2002 UNIFORM BUSINESS REPORT (UBR) ~ FILED

1 EnityName Secretary of State

DOCUMENT #  P9G000023570 \/ ‘ Feb 27, 2002 8:00 am
MANAGEMENT RESORT, INC. ’[ (\ Q,WW/ — - i 02-27-2002 90064 004 ***150.00

[-Ep b ALY

¥ —-if
Principal Place of Business Mailing Address
3324 S MACDILL AVE 3324 § MACDILL AVE - - .
TAMPA FL 33629 TAMPA FL 33629 ¥2add(
2. Principal Place of Business 3. Mailing Address ”II”II’ I’I ||‘| |||”| IH m"ll“l ""I “Iul ml, m" ’lm II"'I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3565 191 Not Applicable
<lp Couniry Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Nurnber is Not Acceptable}
701 BRICKELL AVE
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
. o - ) 1y
9. 1hlsfﬁprporat|9n is ehglblj tcla se:t\sfyéts Intangible An Fllh.dE N?\gf(:oz I;EE ISI"$J 50.505% o0 10. Eiaction Campaign Firancing $5.00 May Be
ax filing requirement and slects 10 do so. er May 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [] Addition
WM ] CHRISTOPHER, BRIAN v
STREET ADDRESS | 3324 SOUTH MACDILL AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33629 CITY-ST-ZiP
TITLE T [ pelete TITLE [JChange [ Addition
NAME CHRISTOPHER, PAULINE NAME
STREET ADDRESS 3324 s MACD“J_ AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33829 ' CITY-ST-2IP
TTE : - - - - O pelete TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIHLE [ pelete TITLE [JChange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr1-21P CITY-§7-2IP
TITLE : 1 Deete - TILE - - . S - . [JChange [ Addition
NAME NAME
STREET ADDAESS .. A .| STREET ADDRESS _ )
CHY-S7-2IP CiTy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivy i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATIURE: o % /LJ P> %’9'/60'0

SIGWKTURE AND TYPED OR PRINTED NAME OFJSNING OFFICER OR DIRECTOR [Date Daytime Phone #

CR2E034 (9/01)




