2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084543 = . Jan 31, 2001 8:00 am
1. Entity Name - R
COISSOLIDATED RESORT SERVICES INC Secreta ) Of State
’ 01-31-2001 90317 046 ***150.00
Principal Place of Business Mailing Address
€550 FAIRWAY HILL COURT 6550 FAIRWAY HILL COURT
SUITE 1000 SUITE 1000
ORLANDO FL 32835 QRLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3470293 Applied For
Not Applicable
zp Country Zip ountty §. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et L g . Name
VAIL, RONALD R - N
Street Address (P.C. Bax Number is Not Acceplable)
6550 FAIRWAY HILL COURT
SUITE 1000
ORLANDO FL 32835 : oo
- ] y City FL ip Code
8. The above narfied entity submigsj' }'.statji";,.mﬂﬁ'e ¢ nose of changing its registered office or registered agent, or both, in the State of Florida.
/ oz LA o F
SIGNATURE ™ o o i i e = T - S
Signature, typed or prin..d name of regustered agent and title f applicable. . “IE Registerad Agent signatura required when reinstating) ¢ DATE
9. This corporation is efigible ta satisty its Intangible FILE NOW!!! FEE 15.$150.00 . . 10. Election G an Fi ‘
Tax fling requirement anct elects 1o de sa. . AHer MAY 1, 2001 Fee will be $550.00 o T eolon LaTpean oerend - $5.00 May Be
N rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, | D [ pelete TITLE O change [ Addition
HAME VAIL, RONALD R NAME
STREET ADDRESS | 6550 FAIRWAY HILL COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TITLE 3 pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST1-21P CITY-3T-2IP
TITLE O pelete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of supnles and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
Ked.

DIRECTOR

SIGNATURE: LA

L W, e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Daytime Phone #

[SETE Vo

CR2EQ34 {10/00)



