2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000015118 May 08, 2000 8:00 am

1. Entity Name

RESORT MARKETING ENT., INC. Secretary of State

05-08-2000 90018 032 ***150.00

Principal Place of Business Mailing Address
10301 U.S. HWY 27 10301 U.S. HWY 27
CLERMONT FL 34711 CLERMONT FL 347118927

TR

2. Principal Place of Business - 3. Mailing Address Hlmlll ”I |||| " ”l Im |
JLE2Y sl Dt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Mumber Applied For
%dﬂ// //" N - e e A R T S 59—3518536— ~=|— |Not Applicable
Zi t i iti
;&/// C/O;W Zip Country 5. Certificate of Status Desired [ Eg‘;gqlﬁiﬂ"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GNNES'GONNORS’ VICTORIA Street Address (P.C. Box Number is Not Acceptable}
10301 US HWY 27
CLERMONT FI. 34711
City FL Zip Code

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

SIGNATURE
Signature, typed or prnlad name of regrsiared agent and titla f applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
g s et st % | anar MaY 12000 roa wil bo$as00g | 10 EecionCampagn Francing - $5.00 Moy 8o
G e . s VY - Trust Fund Contribution. 8] Added to Fees
(See criteria on back) X Make Check Payable to Department of State ©
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv 3 oelete TITLE [Jchange [T Additien
NAME CONNERS, PATRICK NAME
street aooress | 11324 MANDARIN DRIVE STREET ADDRESS
orv-512¢ | CLERMONT FL 34714 any-Si-2¢
TILE OPT [ Delete TITLE T - v ToTws T S MChange () Additon
NAME CONNERS, VICTORIA G NAME
streer aporess | 11324 MANDARIN DRIVE STREET ADDRESS
CrY-§T-2IP CLERMONT FL 34711 CITY-57-2IP
TITLE ' [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-21P
THLE [ Delete TILE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-57-ZIP
TITLE [ Delete TITLE Ochange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IF

13. | hereby cerlify that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify 1hat he information
indicatéd 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 1 am an officer or director
of the_corporation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12

changed, or on an attachmenit with-an-address; wilth.all other-like empowered... . . . = = T Ie s

—— a—

[ —

o n e P P Dy R PV j
SIGNATURE: 2zt G e iAED %ﬁé 3527~ 25°2- 293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

—_—

CR2E034 (9/99)



