2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085114 | May 02, 2001 8:00 am

1. Entity Name Secretary Of State

E TOHO RESORT, NC. 05-02-2001 90195 018 ***150.00
-
Principa! Place of Busineks Mailing Address
3032 ZAHARIAS DRIVE 1216 W WASHINGTON ST
ORLANDO FL 32837 ORLANDO FL 32805 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 353 Applied For
59- 9377 Not Applicable
i Zi Count iti
2P Country P ouniry 5. Certiicate of Staius Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name - 1 i
GH]SANTE’ MICHAEL C JR Street Address (P.0O. Box Number is Not Acceptable)
1216 W WASHINGTON ST
ORLANDO FL 32805
City Zip Code
Lo Friepy FL
8. The above named entity submits this statement urpgse of changing its registered office or registered agent, or both, in the Sfate of Florida.
SIGNATURE - . PR ﬁ‘%\f -0 1
Y - d or gring: " g ed it nd et gk . (NOTE: Rigigh Agent signatura raquired when reinstating)
|gnmﬂu&nmgjec\sw agn‘f‘rﬁ 1;%& f\ { R 5; gent sig quire ing
) L - . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Bo
Tax ﬁlln.g r,equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) [} Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Dalete TLE O change [ Addition
HAME CRISANTE, GLORIA M HAME .

STREET ADDRESS | 3032 ZAHARIAS DR STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32837 CITY-ST-ZIP

TLE O pelete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TITLE O oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S§T-2IP

TITLE [ Daleta TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvyY-51-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. ! further certify thal the information
indicated on this repont or supplemental report is 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with ali other like empowered.
.

SIGNATURE: Ao Crnoancts. Ag-01 107420 (522
SIGNQ.RT ?N3 ?P?D&H PHINTE&M\E\OF\SI&N&G{O{FW DIRECTOR Cate Daytime Phone

CR2E034 (10/00)



