2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Nao May 18, 2000 8:00 am
VIRTUAL RESORTS, INC. Secretary of State
05-18-2000 90324 015 ***150.00
Principai Place of Business Mailing Address
1717 E. GULF BEACH DR, P.0. BOX 812
ST. GEORGE |SLAND FL 32328 EASTPOINT FL 323280812
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S.q - 356 61! 6 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $3‘75 l_\dditional
) ~ .~ FeeRequired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNE. THOMAS W Street Address (PO. Box Number is Mot Acceptable)
1717 E. GULF BEACH DR.
ST. GEORGE ISLAND FL 32328
City ' FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaicn Fi ‘
- X 3 paign Financing $5_00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - [ Delete THTLE DP [7J Change Addition
NAME NAME Teresa S. Kline
STREET ADDRESS STREETADDRESS | | 711] & . Gu |-§' 53014‘ D(“.
CITY-§T-2IP CY-S1-7ip s51. Georae Tsland FL 32328
Tme [ Delete e DST 7 4 O Change  [Mddition
NAME NAME Thowas w, Kline
STREET ADDRESS swreeranoress | 17744) E Gul ¥ Eea ch Or. 7
e b avsw | S George L lavied, FL 32323
THLE (] Delete TILE 7 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIME [1 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIME (7 Detete Tme Cdcrange [ Addition
NAME NAME ‘
STREET ADDRESS K ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiyer or trust
changed, or'on an attachmerfijvjh n

SIGNATURE: _ AUBLEIAR 1. . Kiine Gocrednry  0Y/28/00 (§50)927-4190

|7 8IGNAFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daylime Phone # -

al! other like empowsred. P

ered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 11 or Block 12 if , '




