2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090966 Mar 28, 2001 8:00 am
17 Enity Name Secretary of State

RESORT PROPERTIES INTERNATIONAL REALTY, INC. 03-28-2001 90189 005 ***150.00
Principal Place of Business Mailing Address
2706 HORSESHOE DRIVE SOUTH 624 TTH AVENUE §.
STE 208 NAPLES FL 34102

NAPLES FL 34104 - 5 1 9 13 @6

2. Principal Place of Business 3. Mailing Address ”ll"ll”ml" | |I ”l II" III

[

§

CR2E034 (10/00)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0872477 - |Applied For
F R i e e T Not Applicabie
i1 i C \{ I
Zp Country Zip ountry 5. Centificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY, WAYNE R 1l
Street Address (P.O. Box Number is Not Acceptable)
2708 HORSESHOE DRIVE SOUTH
STE 208
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed hame of registered agen and title if applicable (NOTE: Ragistered Agent signature réquirad whsn reinstating} DATE
9. This corporation is efigibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8
Tax flan.g r.eqU|remenl and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Faes
(See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TILE O change [ Addition
HAME CROSBY, WAYNE R (Il HAME
sTReeT ADDRESS | 2706 HORSESHOE DR STE 208 STREET ADDRESS
CITY-ST-2IP NAPLES FL : CITY-ST-ZIP
TILE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
B e B e e L - - S I e e
CITY-5T-2IP CITY.ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET AQDRESS L STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ; . ) STREET ADDRESS
CITY-8T- 2P R CTY-ST-2IF
THE o O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repor is true ang accurate and that my signature shali have the same lagal effect as if made under oath; that ! am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or 8lock 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: —Htém@é%%@cmm DIRECTOR %7/6)/[)‘ q“VD{;«; i{ni%l’ 7575




