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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@6000058107 Jan 18, 2000 8:00 am
A Secretary of State

RESORT REALTY ASSOCIATES, INC. 01182000 90008 O18 **+150.00
Principal Place of Business Mailing Address
15000 - A EMERALD COAST PKWY 15000 - EMERALD COAST PKWY,
DESTIN FL 32541 DESTIN FL 32541-3338 PRr M
0 s COG03543
Suite, Ant. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber ' | |Appiies For
B | NOT APPLICABLE | (X1
Zi i C i
P Country 2P ountry 5. Certificate of Status Desired A $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . L e B e T Name T s T e e e =
SALVATORI' LEQ J Street Address (PO, Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH ‘
SUITE 300
NAPLES FL 33940-3060 Ciy FL | ZIp Gode
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of regrstarsd agent and titla if applicable. (NCTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elecii o
o X ‘ .\ N tion C. Fi
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrLeJ:tllgzndagnopne:lr?l:uti:r?ncmg O fc?(;eocﬂohgyeg °
(See criteria on back} O Make Check Payable to Department of State
1n. © OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detets TILE Cchange [
NAME MATTHEWS, E L NAME
STREET ADDRESS | 1500 - A EMERALD COAST PKWY STREET ADDRESS
omv-st-zP | DESTIN FL 32541 CITY-S1-2IF
e DVST ' O Delete TITLE Ol Change [
NAME BECNEL, THOMAS NAME
streeT 2ooress | 161 LARUE FRANCE, #500 STREET ADDRESS
or-s-ze | | AFAYETTE LA CITY-5T-2P
e R - ,__.D Delete [ TMLE o ... Dchange [T
NAME o NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP '
TE . O Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-§1-2IP
T [ Dok TIE [IChange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IF
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CyY-57-ZP ~ ATy -S1-1p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on ar attachment with an address, with all other like empowered.

o5 g ) wanlents (-7~ 00 (850)b50-9999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date v Daytme Phone #




