2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000050021

1. Entity Name

THE RESORT HOME COMPANY

Principal Place of Business

3604 BAY WAY
COOPER CITY FL 33024

Mailing Adcdress

3604 BAY WAY
COOPER CITY FL 33026-1206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90058 002 ***150.00

DD

AT

DC NOT WRITE IN TH!S SPACE

L

City & State City & State 4, FEl Number Applied For
65—0768780 Not Applicable
‘ ————} — — i ———{—Gount — R TR i
o Country e cuntry 5. Cortfficate of Status Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASQUALE, JOSEPH J JR

Street Address (P.0. Box Number is Not Acceptable)

3604 BAY WAY
COOPER CITY FL 33026
City FL Zip Code
8. The above named mits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.
SIGNATU

/S|W/nénnlad name of registered agent ang title if applicabl /; (NOTE: Ragstered Agent signalumwming)

DATE

9. This comgible 10 satisfy its intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
‘ After MAY 1, 2000 Fee will be $550.00

Make Check Payable ta Department of State

10.\Election Campaign Financing

rust Fund Caontribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIHEC‘F@S AEBDHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P —— [ Change [ Addition
NAME PASQUALE, JOSEPH J JR

STREET ADDRESS | 3604 BAYWAY STREET ADDRESS

Ciy-S1-2IP COOPER CITY FL mzs CITY-ST-2IP

TTLE VPS 1 Delete TITLE [ Change T Addition
N PAGE, STEPHEN M- ... NAME

STREET ADDRESS | 5601 N POWERLINE . STREET ADDRESS . R . B

CiTy-81-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP

TILE O Delste TITLE [ Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delste TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TN CITY-S1-2IP

13. i hereby certify that the
indicated on this repe g
of the corporationdr the rgaefver or trusiye

ormaticn supplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. repgft is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

58, with all other like empowered.

228/t 551480457

Co,
NG OFFICER OR DIR! OR
LAY

eIl fhsuliiel

Daytime Phorne #

p—)

CR2E034 (9/99)



