2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. B

Sep 12, 2001 8:00 am
) 9
DOCUMENT #  P97000103374 tary of Stat
1. Entity Name ecre a O a e :
RESORT HOSPITALITY INC. / 09-12-2001 90026 017 ***550.00 )
Principal Place cf Business Mailing Address
1500 REYNOLDS ST 3321 HARRIET AVE
BEACH HUT KEY WEST FL 33040
KEY WEST FL 33040 us
- IR RRAAN A
2. Principal Place of Business — - I 3. Malling Address_ .-
e R T e DD et
_Sute Aptgte, T wmmee | StleAptgioe . S e | o e DO NOTWAITEINTHIS SPACE, st i o
YT — - City & State 4. FEI Number Applied For
:.lf ) ‘k)\'}\p Qe C’f' b - o ':".'i 65-0807434 Not Applicable
__éipz{) A D CE U%try < e Country 5. Certificate of Status Desired  [] ?g"gsq::secgﬂonm
= by Y = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
1 Name
g‘:::’ ROBEERTTA?:E Street Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agenl and litle it applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
— 8. This corporation is eligible to satisfy its Intangible  [__ FILE NOW!!! FEE IS $550.00 ) N ‘ R
e T S e . L T - - Z ek =—=!._10._Elaction.Cam N Financing == =~ S 5-0O0. ‘B
Tax filing requirement and elects’ta do so. After September 12, 2001 Fee will be $750.00 Trust Fund C:ar{tlr?buﬁon " 0 fﬁ'ﬁoﬁiﬁfe -
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change [ Additien §
NAME GRAY, ROBERT M NAME el
streeT aonress | 33291 HARRIET AVE. STREET ADDRESS §
CIY-ST-2IP KEY WEST FL. 33040 CITY-ST-2IP u
- o

TITLE '} [ Delete TITLE Dlchange [ Addition | G
NAME GRAY, PATRICIA L NAME
STREET ADDRESS | 3321 HARRIET AVE STREET ADDRESS
omv-57-20 | KEY WEST FL 33040 CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME ' NAME

~STREET ADDRESS { ———- -= - «o - creme e e wZmmone- N STREETADDRESS |- i e S . N
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TILE [ Change [ Addition
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-8T-2IP
TILE [ pelete TITLE [JChange  [] Adaition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationarihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock.11 or Block 12 if

changed, or cn an'g hmgnt with an address, with Yl other like empowered.
SIGNATURE: _ e &rHY TS0l 205922196
Ti ale Daytima Phone #




