2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023570

1. Entity Name

MANAGEMENT RESORT, INC.

Principal Place of Business Mailing Address

3324 § MACDILL AVE
TAMPA FL 33629

3324 S MACDILL AVE
TAMPA FL 33629-8822

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90024 025 ***158.75

Uuuid040

VARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ’ Applied For
5? - 556 5 ‘q Not Applicable
Zi i1 Zij Counitr; iti
® Couniry P ourtry 5. Certificate of Status Desired 'ﬂ ?ge'gesq L‘ﬁfgj't’ona]
6. NMame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T S T TR e 2 B e e L L T A = - I=Nama - — -_ - aem - -— - - .-

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttte if applicable (NOTE. Registared Agent signature required when reinstaling) DATE
9. This corporaticn is siigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 30. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elecls to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TILE D O Delete TITLE [ change £ Addition | -

NAME CHRISTOPHER, BRIAN NAME -

sTheer apDess | 3324 SOUTH MACDILL AVE STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33629 CITY-ST-2P

TiLE TREASURER, O Getete TLE O change [ Addlion | «

NAME CH’R[SW -PALU’_ INE NAME

STREET ADDRESS 53&4_ J STREET ADDAESS

CITY-ST-2IP CITY-§T-21P

MLE 1 Delete TITLE [ Ctange [ addition
—WE - — —— e T m—— T e NAME T I . L e B e e e e ol

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P ‘

TTLE . (7 petete TITLE {(Tichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1- 2P

TITLE [] Delete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS - - T STREET ADDRESS - N

CITY-ST-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is kug an
of the corporation or the recei¢q =
changed, ar on an attachm

SIGNATURE:

does not qualify for the exemption stated-in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
d execute 1Qis repor as required by Chapter 607, Florida Statules; and that my name apgears in Block 11 or Blogk 12 if

L Joo _813-703-0304

Date Daytimg Phone #




