. . 1.
2001 UNIFORM BUSINESS REPORT {6BR)-

~

n FILED

DOCUMENT # P98000054839

1. Entity Name

RESORT INVESTMENTS, INC.

May 03, 2001 8:00 am
Secretary of State

(03-19-2001 90007 032 ***150.00

Frincipal Place of Business Mailing Address
12273 EMERALD COAST PARKWAY 12273 EMERALD COAST PARKWAY -
UNIT 116. UNIT 115
DESTIN FL 32541 DESTIN FL 32541
Suite, Apl. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEI Number 59.3531880 Applied For
Not Applicable
Zip Country Zip Country iy ) $8.75 Adgditional
5. Certilicate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent ~ ik 7. ‘Name and Adiress of New Registered Agent i )
e s =i e | MNamS . S,
PETERMANN, RICHARD -
Street Address {P.O. Box Number is Not Acceptabla)
25 N.E. WALTER MARTIN ROAD
FORT WALTON BEACH L 32848
City FL ij Code
8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the State of Farida.
SIGNATURE _
Sigrature, typad of Drinted name of reglstwed agent and hite if epplicahls. {NOTE: Regyia Agent raquired when rai DATE
9. This corporation is eligible to satisty its Imtangible FILE NOW!I! FEE IS $150.00 6on C an Fi .
Tax filing requirement and elects 10 o 8.  After MAY 1, 2001 Foe will be $550.00 1. $::t o g fzﬁom’gg Be
(See criteria on back} OO | Make Chock Payable to Departmant of State '
1. OFFICERS AND DIRECTCRS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ) Deleie e O Crangs (] Addition | B
Ne KOVACH, FRANK v 3
sTReeTADORESS | 667 INDIO LOOQP STREET ADDRESS 3
CTY-ST-2P DESTIN FL 32541 CITY-ST-2P T
TME D 1 Deteta MLE O Crange  [J Additicn g
NAME KOVACH, JULE NAME
STReET A0DRESS | 687 INDIO LOOP STREET ADORESS
Y- ST- 2P DESTIN FL 32541 CITY- ST-2F
e T S P e s - = _‘DEEIEIB = TIE el [ Change [ Addition
NAE - name .
~ STREET ADDHESS- [~ &~ =i o cr— e e s s R T ADGRESS = — e e ~ o
Y- ST- 2P [ cmv-st-zp
TITLE O pelata me O Change [ Addition
HAME NAME
STREET ADDRESS ' . STREET ADDRESS
orr-st-ze | oo, e CiTY-$T-2IP
ME T 3 Deiete TINE £ Change (] Addition
STREET ADDRESS | STREET ADORESS
CiTY-ST-2IP CTY-ST- 2P
TILE O Defets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-21P ) CITY-ST-2P

13. | heraby certify that the information supplied with this fifi
indicated on this raport or supplemental repont is true @

accurata and that my signature shall have Lhe sama |

does not qualily for the exemption stated in Section 119, 7&3
ege! effect aa if made under cath; that | am an officer or direclor

of the corporation or the recsiver or rustea empowerad 10 exacute this repor as reguired by Chapter 807, Floricda Statutes; and that my name appears [n Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

}(i). Florida Statutes. | further certify thai the information

SIGNATURE: 45%7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHENG

OpMCER OR mscmf(

fhie 20/ epogrrssss

Caoytme Prone #




