FILED
2003 FOR PROFIT CORPORATION
UNIFGRM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P99000010830 Secretary of State
1. Entity Name 03-03-2003 90946 018 ***150.00
PAVILION RESORT, INC.
Principal Place of Business Mailing Address
201 E. OSCEOLA ST. 201 E. QSCEOLA ST. _ 1vuU9uvag
STUART FL 3494 STUART FL 349%
2. Principal Place of Businass 3. Mailing Address H""m “” ”l m“ "M“N "m IIlI' lllu "Il”lm "m "“ !m
Suite, Apt. 4, etc. Stite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
. 8 15221 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e T e — T T T T ‘Name s el -
UNDERWOOD, LISA Semn, PereiciA
. , Street Address (PO Box Number is Not table)
201 E. OSCEOLA ST. OVE Bocepia S5
STUART FL 34994 ' .
City & Zip Code
, — TuaRT” FL | “5i89 4
8. The above namegentity sughni i t for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
.. the obligations i -
SIGNATURE 0Z2-34-03
el - Signature, typed or printed name cW!ered agent and titls if applicable, (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!R! FEE IS $150.00 . _— . .
. At ey 1, 2003 Fo i o 550100 o s 1 $500 e e
Malf(e Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TILE I Change [ Addition
NAME SPAIN, PATRICIA NAME
sireer aporess | 201 E QSCEOLA STREET STREET ADDRESS
orv-s-ze | STUART FL 34994 CITY-ST-2P
TILE P [J pelete TILE [ cChange [ Adcition
NAME COOQPER, ROBERT N MD NAME
smeer aoress | 201 E OSCEOLA STREET STREET ADDRESS
orv-st-zp | STUART FL 34994 CITY-ST-2IP
L , e . [ Delets WEL | L _ . . DOcrange (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete. TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-ST-2IP
TLE 3 Gelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and gfficurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empogs Execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address poOwered. .
SIGNATURE: ___ SIGN/4 EQRBEE N, Coorer MD. 02-26-03  (772)>86-%000
SIGNATURE ANDJAPED OR PINTEDSME OF SIGNING OFFICER OR DIRECTOR Date Aiytima Phone #

rirennn

Avr

~CR2E034 (10/02)



