2000 UNIFORM BUSINESS REPORT (UBR)

D SHSNEJHENT # P98000053819 Jan 27%%(%)])8'00 am

RESORT PROPERTY MANAGEMENT COMPANY OF DESTIN, IN Secretary of State
01-27-2000 90098 022 ***150.00

Principal Place of Business Mailing Address
15000 EMERALD COAST PKWY 15000 EMERALD COAST PKWY
DESTIN FL 3254t DESTIN FL 32541-3338

M

2. Principal Plgce of Business 3. Mailing gpress ”II'IIII “I lI'I || I II" I” I " I
[l awn €,

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

City & State City & State 4. FEI Number Applied For
59-3528247 Not Applicable

Zi t Zi ount iti
e Country ° ’ c & 5. Certificate of Status Desired O $8'75 ﬁ\ddltlonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
To———l o e = = e e S T T et T e ~hame - ~r s
S-LAWDOCK, INC rn ¢
NAPLES- DOCK' . Street Address (P.O. Box Number is Not Acceptable)
401 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103
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 N / A‘
Signature, typad or prited name of registered agant and title if applicable. {NOTE- Registered Agent signature raquired when reinstating) DATE
) L e ) I
9. ihlsﬂ(:-orporaﬂ{inrr;:ﬁ;\tlg;s: 1(1) (s:tatnffydlts fntangible Fl;iYN?VZVO! FEE |S."$1 50.00 o0 10. Election Campaign Financing $5.00 May 8o
ax i m_g rs‘aq elects o do So. After » 2000 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [change [ Addition
NANE BECNEL, DAMON NAME
STREET ADDRESS | 15000 EMERALD COAST PKWY STREET ADDRESS
CITY-81-21p DES‘“N FL 32541 CITY-ST-2IP
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
e ToTEPT c-To0 T T T T T Delele. . NE ' ’ T O Change  J Aedition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-ZiP CITY-5T-28P
TILE [ Delete TITLE [JChange [ Addition
NAME N NAME
STREET ADDRESS : STREET ABDRESS
" CITY-ST-TP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ths report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addrether like empowered.

SIGNATURE: ) St = 2T 5w 9339

* Data Daytima Fhana #

N |

CR2E034 (9/99)



