%umronm BUSINESS REPoni' (UBR) FILED

e 900, 100
: -

RESORT DEVELOPMENT CORPORATION U 05-03-2001 90991 027 ***150.00

Principal Place of Busingss Mailing Address

195 DURANGO RD 3D PO BOX 1647
ESTIN FL 32541 N FL 32540-1647
D - 5 DEST! 540- ,,—~ En558972

H .

a

Sui.te. Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3485930 Not Applicable
i t Zi t it
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additionat
. _Fee Required - -
6. Name and Address of Current Registered Agent.. - : -~ ~ """ 7. Name and Address of New Registered Agent
P Name
WEBB= CHAHLES Alll Street Address (P.O. Box Number is Not Acceptable)
195 DURANGO RD UNIT 3D
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feyc;s
(See criteria on back) bt Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me D [A Change [ Addition
- 1in
wwe | WEBB, CHARLES A Il e webb, ¢ havtes ¥
sTREET ADDRESS | P.O. BOX 805 NJA srestaonness | Po Ber 167
orv-s-2¢ | DESTIN FL 32540 CITY-ST-2IP Plstia , Ff 325 Yo &
TITLE [ Delete TITLE §-ecy-¢fqr' ~ ’rl’-faﬁﬂ'f-f v [ Change [ Addition
NAME NAME [Haslawdy , T=eri A .
STREET ADDRESS srecraoness | o fBax 216Y 77
CITY-ST-ZIP oITY-ST-7ip [tsfin Fl 32540
TITLE O pelete TITLE ! E] Ghange [ Addition
NAME ] - — hME o | e T T e - '
STREETADDRESS™{ ™™™ "~——— = T ¥ T STREET ADDRESS
CITY-51-2ip CITY-ST-2IP
TITLE 3 pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS . STAEET ADGRESS
CITY-5T-28 CITY-$1-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

13. | hereby certify thal 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 intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attagttyent with an address, gwith gii other like empowered.

SIGNATURE: i ZC‘%//% A v , T o/ 23 -9/ F5065920/5

Liga™X
Data Syl Daytime Phona #
LN

f

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

z
g

CR2E034 (9/99)

s



