-—“;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

Secretary of State

DOCUMENT # P9900001 0830 05-24-2002 91307 033 ***158.75
1. Entity Name
L . L
PAVILION RESORT, INC. -
ol = -
Principal Place of Business Maiting Address
201 E. OSCEDLA ST. &1 E. OSCEQLA ST.
STUART AL 34994 STUART FL 3454 -
2. Principal Place of Business 3. Mailing Address ”"”m Hl mll "m "m "‘” "m "m ”m mll Iml ""’ "" ml
Suite, Apt. #. stc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
LRI B e b DT . - —— e m T ——— . .
City & State City & State 4. FEI Numper Applied For
650915221 Nt Applicable
i Count Zi & it
ap &4 P ouniry §. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = e - e ——————— e ——NamQ B - T —
UNDERWOOD' LSA - Street Address (P.O. Box Number is Not Acceptable)
201 E. OSCEOLA ST.
STUART FL 34994
TR ci Zip Code
v L ¢ FL | %F
8. The a_-bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.
H
SIGNATURE :
Signatiee, typed or prinfed name of regisiered a0end and Ll if apphcable. (NOTE: Regislered Agen signaturs raqued when reinstanng) DATE
8. Tris corporation s eligible 1o satisfy its intangibla . ~ FILE NOW!!! FEE IS $150.00 10 ) — .
! s L - A ) - 18.-Eleclion C F .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 E::t'g: o :g;i’r?g mi';‘:nclng fs'oﬂoﬁife
(See criteria on back) ] Make Check Payable to Department of State ’
M. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO QFFICERS ANQ DIRECTORS IN 11
TME D /\@em me %m A) Change [ Addition | 5
- -
we | UNDERWOOD, LISA o o W%‘ﬂ“ T 2
STREET ADDRESS | 201 €. OSCEQLA ST, : steer anoress | Ot E . 3
G512 | STUART FL 34994 o | Syenr, 1. 34494 |8
mE AR L L TIRE Sift Change dition
e g gl e Yo BEZOREAT N coomm, b, Do 5
PR H o . -—
srqc_nuim_sg;%, e s smezraomess | FOU € OSCEDLY ST
omy-srzp | i CIivY-si-zp STV FL 244994
TILE 3 oelere INLE ’ OCrange (] Adduion
NAME NAME
STREEF ADDRESS . ' STREET ADORESS
oTy-S1-0p CITY-57. 2P
THLE [J petete THE O change [ Aedition
NAME NAME
“1=5inicT abress| == e i o ] ——awm : = =
CITy-51-21p CHTY-51-21p
MLE 2 Delese nME O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-5T.2P . . CITY-ST-. 7P
IME. O g o [ Delete_ TILE [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-zip CITY-5T-2IP
¢ 13,1 harapy certifyhat the information supplied with this fiing does not qualify for Ihe exemption stated in Section 319,07, 3){i). Fiorida Statutes. I furiher cenify that the information
=7 Vindicawdd onihis report or supplemental report is tue and accurate and hat my signalure shall hava the same legal eflect as if made unger oath; that | am an officer or director
of the corporation or the receiver or ngilee em =i 1o exscute this repon as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 124 | -
changed, ar on an attachment with IF other jike empowesred. -t
SIGNATURE: __ S Qb; A, M 78/- Gooo
SIGNATORESDS Mﬁ: ER OR DIRECTOR Cawe Daytime Fhone #
74




