2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015118 g Feb 13, 2001 8:00 am

1. Entity Name Dy
RESORT MARKETING ENT., INC. Secretary of State
02-13-2001 90006 039 ***150.00

Principal Place of Business Mailing Address
11324 MANDARIN DRIVE 10301 LS. HWY 27
CLERMONT FL 34711 CLERMONT FL 34714

M

|

2. Principal Place of Busingss 3. Mailing Address : H““lll"“m

Y35Y [ andesn Dewe

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e ce vy @ T ema Talfin e et i - i — - - - -

City & State City & State 4. FEI Number 59'3513536 Applied For

C,’// CRment A F L Not Applicable
N . rd

Zip Country Zip C_)oun@lry 5. Certificate of Status Desired O $8'75 Addiﬁonal

31/7// l}{ 5 ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '/ - (‘ . /]
. . n _ - n S
GA[NES‘CONNORS, WCTOR]A / I’ C—‘ld Jo i\ yreind s ,dhn eJK

Street Add :?OBiil 5 'ZNtA tabl -
10301 US HWY 27 reel ress o) ur:! eri !Ao"nccep ekf,n/\"_,

CLERMONT FL 34711
O erment FL |25,/

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

/ “-/_Zw:/v ~ / A ﬁé%/

SIGNATURE
Signarlire, typed or printed name of registered agent and litle it ahﬁﬁca’blﬂ. {NOTE: Registered Agent signature requirad whan rainstating)
9. This corperation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 , o .
Tax filingrequiremenlgand elects ti)ydo s0. ? After MAY 1, 2001 Fee will be $550.00 10. _!E_:icsstllc;:F?cjagngrilgguz::nCIng O fg;e?jotohlﬂ'?ésee
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DV ] Delete TILE [JChange [ Addition
NAME CONNERS, PATRICK NAME
STREET ADDRESS | 11324 MANDARIN DRIVE STREET ADDRESS
cimy-S1-2 CLERMONT FL 34711 CIY-S1-2IP_
TITLE DPT O Delete THLE oPsT EJ Change ] Addition
NAME .CONNERS, VICTORA G- — - . —— e o L@ onners-Vicdorte, G it e
seeT a00Ress | 11324 MANDARIN DRIVE SWETROORES | /30 planclaein DRire
omy-St-2IP CLERMONT FL 34711 crTy-31-2P Lieemaent FL I/
TITLE [ pelete TITLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1] Delate TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-21P
TILE 1 celate TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer ar director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with.an address, with all other like empowered.
SIGNATURE: %%ﬂ«/ %Af;@ G Copnees 2O/ 252 -298-370
/7

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

CR2E034 (10/00)



