2000 UNIFORM BUSINESS REPORT (UBR) SIS/0( FILED

ngNUMENT # P98000073891 Jul 07, 2000 8:00 am
i Secretary of State
CAPITOL RESORTS EXCHANGE SERVICES, INC. (L_,
05-05-2000 90086 023 ***150.00
- Principa) Place of Business Mailing Address
STA
27 FLETCHER AVENUE 258 5 SRAE HWY
SARASOTA FL 39237 WEARE NH (3261
Suite, Apt, #, etc. Suite, Apt. #, stc. 5 8 DO g W%Taaigca
City & State City & State 4. FEl Number - Applied For
APPDED-EGR Not Appicatie
Zip Country Zip Country ’ $8.75 additiona)
_ L 5. Cerhﬂciie of Status Desired D,__ Foo Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agord
Name
WALLACK, MICHAEL M ESQ. oo Street Address (P.O. Box Number is Not Acceptable)
_ 2TFLETCHERAVENVE _ L . _
SARASOTA FL 24237
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragisterad offica ar registered agant, or bolh, in the State of Florida.
SIGNATURE
- - Sighaturs, lyped of pnted nams of regisiensa agent and ttls ¢ applicabls. * . {NOTE: Regrsrared Agent pignalure requireg when reinsiating) DATE
9. This corporation is stigible 1o salisfy its Intangible FILE NOW! FEE IS $150.00 19, Elect . o
I . R tion C.
Tax filing requirement and elects I do so. ARer MAY 1, 2000 Fao will be $550.00 o Trs;:t‘g:ndag;na‘:g.u{?::mmg fdsda?!?ohlg:is Be
(See criteria onback) . o Make Chieck Payable to Department of State .

i, "o me W OFHCERS AND D1HEGTORS L 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD . . mrue e [l change [ Addition

N HAVEN, JOHN W dans NAME :

STREET ADDRESS | 96650 HAWIHORNE BLVD '207 STREET ADDRESS

CITY-ST-TIp Mﬂum ART21 13 {Imy-51-2P

e SVTD CJ Delete e v S\/T | Y T€tawe L7 Agition

NAME PRIAKOS, WILLIAM H v iaKo%, Wi oo

STREETADDRESS | 6408 RINGSHILL DRIVE STREET AUDRESS ¢ag RriSinehne PR

et ) DAUAS TX 75048 T | Paves, x TS5299-(393

e o i ' [ Detwe e T s I T O Thange. [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF ChY-ST- TP

~19LE = - 2 peiety — R~ TTLE = e = < £3-Change—-[53 Aduition

NAME NAME

STREET AODRESS STREET ADDRESS

Ciry-5T-20P CITY-ST- TP

13 {7 Defete mhie [T crange (7 Acuition

NAME HAME

STREET ASDAESS STREET ADDRESS

CITy-53-219 CITY-S3-2P

HILE [ natetg mE , O change (2] Asaition

NAME NAME

STREET ADDRESS. SYREET ADDRESS

CTY-ST-2P City-51- 2P ‘

13. 1 heraby ceclify that the information supplied with this hhng does not qualify for tha exemption stated in Saction 1194 07%'3)(0 Flarida Statutes, | further certify that tha information
indicated on this rapont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivar of trustee empowerad 10 exetiie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed or on an attaghment an agdress, with all o e empowarad

SIGNATUHE

CR2EQ034 19/99)



: - - CAPITDL RESORT CLLB PAGE Bl
8671372088 8,8..',42 6£83-529-3322 © Capitel Rescrt iy @oo1

el S WA Ad I'na BIELLDVEN T E

. DNt Pigocons) Db

g Application for Employer Identification Number
Rev. Al pooo) For una 2 "':‘P‘ﬂﬂi. mmm‘ d‘umf" EiN 58. 2 552 q 54

Dwpwrmmard of v Tremwy . 154 50011
It Mverun Sereic; P Keap & copy lor your records, orB Ne,

of bisiness {f diferent filem nama an line 1)

‘ 'c.es?\nc .

, Téilen, "care of” nama

clsarly.

PR S

4a Mmhg-u&mwmsmulg BpL, qf sults np) Su Bmimmqm m ad unifmuuﬁm
- ) 2 -— . .
b Clty. s1ate, ang ZIP cods _ s 35 City, siate. and ZP code t
Weare, A\ D=22% | Ikgcg Nw__022%}
§ County and slalé whare principal buslness i locand -‘
7 Name of U‘nglpnl affiew, ME %,b', .'IZE. o;nr, o truslor—SSN oy [TIN msy be required (ses instctions) »

431-74- 3554

L Plos e type or prink

Rs  Typa of wnlity (Chock only ona box.} (ses lstuctons)

Camaion: If spplicant Iy 8 limited  fsDilty comperny. see the Mstruetions foc tne 8, -~ . S P Sunt e —-
O Sela propristor (s5M) i [ Estate (SN of decadem g
O parrership 0] parsonal somdce carp. (3 Plan adminisrator (SN Pl
O remic ‘ T Nations Guard R Other corparation (specily) »
0 sutwiocal povonment  [J Farmens' conpwrative [ Trus:
2 Churen of ehurch-controlied srganization 3 Foctral governmant/miiary
0 other nanprafit orgunization (specity) » (enter GEN If applicabis)
L] Othwr (specity) » . -
8b I a carporaton, hame the siale or famlgn country | Siamm . Forwign country
b applicable) whars incorporsted ) E L_ "

¥ Rasson for applying [Check anfy ane box.) (sem instructions) [ Banking purposs (spacily purpase) »
Started new blsiness (spacity type) &___° [J changed type of erganizaton ppecify now type} »
3 Purchyawd golng businass ,

O Hirao amployeas (Check the box and sea lins 12) 3 cronted a vust {specify Lypa) b
] Cresivd » pansion plan > Crher iy} = -
10 Darw business stared or peguired Imanth, day, yesr) (ses mefi ﬁ 17 Cloxing month of accaurting year {Sea instructions)
~ 1 Seot.
12 First dats wages er annuitios wers paid of will be paid {menth, day, yes!). Neta: I appicant s 8 withhoiding hgen, entor data income wil
first be paid to roncesident slfoh. farkh, cey, year) _ . . . ., . . . m OO0 | S
13 Highest number of employesd expectad in the next 12 morehs, Note: f e applicant doas not | Nenagriculiwal | Agrcultursl [ Household
fapect 12 haw 2Ay empicyeos duling the pariad, enter -0-, (sop instrgtiong) . ., ., . » .
14 Princlpsl activity (sac instructiong) » i .
18 b the principal business scovity mantscwrng? . . L L L, L L, L L . [ Yes X na

Ir “Yus," principal product and rew materiaf used ®
- == 18 - T8 whom sra-most-of tho-products o sondcen sold? ~Plosse chack one box, ~ — — ~ L[] Businuss whofosaie)
PPublic: (retal) O other (specity) » O wia
11=  Has the apphicant sver spplind for.an.omployar: identification number fer IHrbr‘lny ather business? , |, |, WV-. O we
Note: i “Yas - plasse compioto linex 176 and 17c.
7B I you chackad “Yos" on lige 17w, give uppiicant’y lags! name ang vade name shewn on prior wpplication. if differcat from line 1 of 2 abaup.
legal vame > EnAle 4= ﬁm; oLy % &ma- hame » -

17c  Approximate date whan and cily ind state whera the a}_piicninn was flacd, Enter pravieus crnployer identileadan number if Known.
Approximats date whan filed (ma., duy, year)] City and fiate whers fliod Pravipus EIN

_3S\V2-00 Wecare AOw . j
Ureder cmrwitlas of porpey, | decliure Uhat | have exemined W spplicatian, wid w UR beit @ inchstetign ol bufief, o is e, TTACK, 20 Compats, Rusitatss tedphone rumbey flnclute ua Fda) /
29-233

F#v \wluphona numises [inctids sros cada}

_Vres. [lign o208 an22
Dgin ™ }\Q_‘%) 30,”2@

N and nie PRz Ly yZor (il clyory) =

AL e ff

ole: Oo not wrily Bevow this line. For oificinl usa only.

Prasa leavy Geo ha. . , . Clusy Sisa Rumson Jue wpistylrg .
blank = : .
For Privacy Act and Paporwork Beducilon Act Notice, sa6 pags . Rt NG 18035N torm BS-& |ney, .1 Zoam
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