2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000096143 Secretary of State

2
May 01, 2002 8:00 am}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)()), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ghie reCaMvsar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered. :

A2 2 T2 2E0UIRED A/up_/ L2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

1. Entity Name >
THE LAST RESORT, INC. 05-01-2002 91466 027 ***150.00
Principal Place of Business Malling Address
12620 SHERMAN DR. Ch . 1262DLS!jIERM@N VDR. )
HUDSON FL 34667 i © 7 HUDSON FL 34867 ~** " - | A S L o
2. Principal Place of Business 3. Mailing Address ”II"II‘ ”I ‘II ”Il" "m "m "" "”l 'I"I "m "I" II"I ‘m ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number . Applied For
59—3547053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo == ~-—8.Name and Addross of Current Registered Agent_ _ .. __. __..| ... .. __ _. 7. Nameand Address of New Registered Agent
= -
VICCIONE. MICHAEL M | T RENE BRuNO
' Stre dgess (P.QBox Number is NothgsfableZ
12620 SHERMAN DR. NERMas) i
HUDSON FL 34867
City o Code
T~ Huopal FL | 5% /
8. The above n i b ternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR — ‘fA U/OZ—
rgnalure, typed er printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
<
) U . ) P,
9. ‘T[szﬁ%rpo;allgf is elF::z kI) sa;nstfyclits Intangible FILE NOW!!! FEE IS.E $150.00 10. Election Campaign Financing $5.00 May Bo
ing r8quIrBment anc elecis o do so. IB/ After May 1, 2002 Fee wilt be §550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Ochange [ Addition 9':
HAME VICCIONE, MICHAEL M NAME 3
STREET ADDRESS [12620 SHERMAN DR, STREET ADDRESS §
omy-sT-2f  |HUDSON FL 34667 CITY-ST-2IP lé-l
TITLE VP 1 pelete THLE O change [ Addition | &
NAVE VICCIONE, IRENE B A
STREET ADDRESS | 12620 SHERMAN DR. STREET ADDRESS
ory-s-2F  (HUDSON FL 34667 CITY-ST-2P
CISTIE T S s —eem e e e et er <[] Pgletyt T [ TITLE St | e s e e e = o[ J:Change_. [ Addition.|— .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CIiy-5s1-21P CITY-5T-21P
TALE 3 oelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP




