2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050320 . May 04, 2000 8:00 am

1. Entity Name

RESORTSERVICES.COM, INC. Secretary of State

05-04-2000 90107 030 ***150.00

Principal Place of Busingss ' Mailing Address
35005 EMERALD COAST PKWY.. SUITE 400 35008 EMERALD COAST PKWY.. SUITE 400
DESTIN FL 32541 DESTIN FL 325414753 (AP
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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
Signatura, typed or pantad name of registersd agent and title if applicable (NOTE: Registered Agant signature raquirad whan reinstating} DATE

9, This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Elestion Campaign Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coitri%ution 9 0 f:ﬁé%{:)oh;:’;fe

(See criteria en Hack) O | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme D [ Delete TinE Alangs [ Adaltion
NAME FORBES, JAMIE I NAME .

seeTADDRESS | JODLS  US Hwy ag wes F Swl € ¥

sTReeT A0CREsS | 35008 EMERALD COAST PKWY., SUITE 400

orv-st-2> | DESTIN FL 32541 ov-st2e | festin BL 32843

TITLE D O petete LE [@Change [T Addition
HAME CRAUL, BRUCE W NAME -
STREETADDRESS | [OBGS  US Hw*j & W‘Sl' Swcth C4
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NAME RUTLAND, W. DONALD HAME .
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NAME NAME
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TIMLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered 1o exegste this report as required by Chapter 807, Florida Staiutes; and thajmy name appears in Block 11 or Block 12 if

changed, or on an attachment wita-amT aetiress, with aII otherfike /.,., ered. m
SIGNATURE / B g
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AINTED NAME OF SiGH

IGNATURE AND TYPED OH P

CR2EC34 (9/99)



