.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053819 Jan 25, 2001 8:00 am

1. Entity Name .
RESORT PROPERTY MANAGEMENT COMPANY OF DESTIN, IN Secretary of State
01-25-2001 90161 033 ***150.00

Principal Place of Business Mailing Address
15000 EMERALD COAST PKWY 15000 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32541
T s e A A
Siler Shells Reh Resort | Recwort Fpporly Amgemens
Suite, Apt, #.etc. Suite, Apt. #,Blc. ! DO NOT WRITE (N THIS SPACE
15000 (merald Gast F/(u(J/V 15000 Emerald Coost P/(a:t/
City & State N City & State 4. FEINumber  £O.9R08947 Applied For
D ESTIA/ l'" b DES‘T.L’/(/ [: L. Not Applicable
Zip Countr Zip Country » . 8.75 Adgitional
?35.‘// 0 “ 005&, 3}5_‘-// 0[/(& /005 @ 5. Certificate of Status Desired Fae Hequire(li ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NAPLES-LAWDOCK, INC. ,
WM1JAM|AM|_TBAI;L__N(LH'TH,,SU"E 300 . 7 B ] Street #'\fidress (P.O. I?iox Number is Mot Acceptable) i L
NAPLES FL 34103 '
City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE [ ne CWE/

Signature, typed or prigfod name'®l registered agent and itk if applicable, (NQTE: Reg\ﬁred Ageﬁt signature required when reinstating) DATE

9. This ;Qrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delets TITLE O Changs [ Additien | S
NAME BECNEL, DAMON NAME =]
streeT apDRESS | 15000 EMERALD COAST PKWY STREET ADDRESS 3
CITY-ST-2IP DESTIN FL 32541 CITY-S§T-ZP a
TITLE O Delete TITLE O change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | - - ' ¥ sTReer ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2IP CITY-ST-2IP
TIME [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O velete TIMLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP I CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an oflicer or director
of the corparation or the receiver.or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacksagnt wi ress, with all other like empowered.

SIGNATURE:

[2-1[=0,  SP6L2972F

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane # L4




