2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 30, 2000 8:00 am
CAPITAL RESORTS OF SOUTH FLORIDA, INC. Secretary of State
05-30-2000 90002 040 ***150.00
Principal Place of Business Mailing Address
%401 NW. 106TH STREET 9401 NW. 106TH STREET
#108 #108
MEDLEY FL 33178 MEDLEY FL 33178-1241 UUU DY -—
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-08802 Applied For
54 Neot Applicable
1 i C ar
ap Country ap ountry 5. Certficate of Status Desred [ $8-19 Additional
. e - ~ - L - - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKLEY' LINDSAY Street Address (P.O. Box Number is Nol Acceptable)
9401 N.W. 108TH STREET
#108
FL 33178
MEDLEY 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
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura raquired when raingtanng) DATE
9. This corporation is eligiizle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:SstuIgzn(;agnoprilr?bnuzg:ncmg O ?gi'gi[t}ohllzife
{See criteria on back) a Make Check Payable to Department of State
. - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delete TTLE [JcChange  [J Addition
NAME ATALA, FARESH M NAME
STREET ADDRESS | 0401 N.W. 106TH STREET STREET ADDRESS
CITY-ST-2P MEDLEY FL 33178 CITY-ST-21P
e vD o O Delete TILE O Chenge [ Additian
NAME CLINTON, JAMES J lll HAME
seeT AoDRess | 9401 N.W. 106TH STREET STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-§T-2IP
e T T - =TT O Gelete WE - - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | O Delete Tme [JChange [ Addition
NAME ' NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
e O Delete T D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE o O Delete TITLE [JcChage  [J Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenifg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptement % true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces Y to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altaphm@wi ather like empowered.

SIGNATURE: ___ /oS Wik =

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrma Phone #




