2.t
pery

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomon Ky e Apr 23 1997 8:00am
N a7 Secretary of State

DIVISION OF CORPORATIONS

1997

OCUMENT # P96060082060 (0)

. Corporation Name

UNIVERSAL RESORT, INC.
Principal Place of Businoss Mailing Address ‘ I“"“l NI IIHI mn Ilm ||“| |I“| m” ||H| HI“ II“I I““ “H |||‘
2973 VIMELAND ROAD 2073 VINELAND ROAD
KISSIMMEE FL 4ME KISSIMMEE FL 34746:5527
3. Dale Incorperated or Qualified 3a. Dale of Lasl Reporl
L B 10/01/1996 —
: 2. Principal Place of Businass 28. Maihng Address 4., FEY Number ’Apmiod For
{2 e8] . B | Net Applicable
3 ite, Apt. 4, aic. Suite, Apl. ¥, etc. ' ‘ it
b Sufte, Ap ' P 6. Cerlificate of Stalus Desired 0 $8.75 Addgltnonal
|22 ?_7[ _ Fee Required
h City & State City & State 6. Election Campaign Financing $5.00 May Be
=l 2a 28] Trust Fund Convibution Added ta Faes
B Zip |__ Counlry L. Zin Country B. This corporation has liability for intangible tax under s. 198.032,
24] 25] 29]_ . —:!_(:\I Florida Stalutes [(dves [)No
l;. 9. Name and Address of Current Reglslered Agenl - 10. Nare and Address of New Reglstered Agent
; SWLES, JEAN E 81| Name
21 VINELAND ROAD 82| Strect Address {P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34746
83
'&a| City

SSJ Zip Code

FL

11, Pursuant lo the provisions of Sections 6070502 and 6071508, Florida Stalules, 1ho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars | hereby acoept the appoiniment as regislered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e

SIGNATURE ____ . e . . . [,
Signalure, lyped or proled nane of regsimed ageet and title ol azplcablo (NOTE Fegislercd Agent signature reqared whon fe nstating) DAYE
12 OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e L' T oitee e [Tomnge ] Adadion
HAME STYLES. JEAN E 1.2 NAME
stoeer aooeess | 2078 VINELAND ROAD 13 SIEET ADDRISS
omv.gi-ze | KISSIMMEE FL 34746 14 0Y-51- 2P
TITLE D I oeiete i ERGT: TT Crange L1 Addition
NAME ASSERSOHN, DENISE | 2.2 NAME
sweeraporess | 408 NORTH SUMMERLIN AVENUE 2.3 STREET ADDRESS
omv-sr.ze | ORLANDO FL 32803 2.4 CITY - 5T-71F
TiLE [J oriete A1TLE [J Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34 CilY-§T- 2P
" TLE [J oiiee 2.1 TITLE [ Change T Adgition
HAME 4.2 NAME
STAEEF ADDRESS 43 SIREET ADDRESS
CITY-8T1- 2P 4.4 CITY-8T- 2P
TLE T beLee 51 TMLE [ Change T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-§1- 21
THLE O] brLete GITNLE L] Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 STRECT ADDRESS
CITY.§T-21P £451Y-57- 0P

14.71 do hereby cerlify that the infarmation supplied with this filing does not gqualily for the exemption stated in Section 112.07(3)(1). Flornda Statutes | furlher ¢erlify that the
information indicalod on this annual reporl ar supplemenrtal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oificer or director of the corparalion or the receiver or trustoc empowered to executo this reporl as required by Chapter 607, Florida Statutes; and that my name

llachment wilh an addresy

SIANMATIHIDE. Sl AN S U A A/ 4 Vz's/: G T HOT S .1/1{.,»1

CR2E034 (9/96)



