2000 UNIFORM BUSINESS REPORT (UBR)

5/19/

FILED

DOCUMENT # P99000063966

1. Entity Name

HOWEY HILLS RESORT HOLDING CORPORATION

i

Jul 07, 2000 8:00 am
Secretary of State

05-19-2000 90078 031 ***150.00

Principal Place of Business Maling

"7 IN THE HILLS Ft 34737

Address

P O BOX 66
HOWEY IN THE HILLS FL 347370066

UL

[

LI

z.ainclpal Place of Business ¢ 3. Mailing Address
55| Bridee new Dr PO Bay Kl ‘
6uite, Apt. #, etc. -~ Suite, Apt. #, etc. -DO NOT WRITE N THIS SPACE
&Stae | ) City & Sate 4, FEf Number -~ Applied For
diu-Le) vn e TNIES Ft 59 -35 7809 Not Applicabls
Zip . Couniry Zp Counlry ; : $8.75 Additional
3 1_'(/ 9 57 5. Certificate of Status Dasfred ] Fon Required
o 6. Nama and Address of Current Asgistered Agent 7. Name and Address of New Registersd Agemt
' Name
. - MCDERMOTT, PETER - Street Address [P.O. Box Number i3 Nol Acosplable)~— - e
... 26935 BELLA VISTA BLVD, HWY 48 .. I b iiuspanfpiovaiuisetinshisaieb buias sovaa D e B
HOWEY IN THE HILLS FL 34737
City FL Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, typed or prnted name of registered agent and tile | apphcabls (NOTE Registered Agant signatura requirsd when reksiatng) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NCW!!i FEE IS $150.00 et ian Financi
Tax filing requirament and slects to da 3. After MAY 1, 2000 Fee will be $550.00 " 1i§n.‘::tt rgﬂnzagﬂmmfm" gd'aod(t)ohéxsae
(See criteria on back) a Make Chack Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PST ) Delete mE PsT 08 Crange (] Addilon | ~
Mg MCDERMOTT, PETER Nave deery fastep 2
STREET AnDRESS | 26935 BELLA VISTA BLVD, HWY 48 STREET ADDRESS | 4 o A
orv-stze | HOWEY IN THE HILLS FL 34737 omr-st2P | jdemes nhe M s P 313 .
me O Delete TILE ' O Change [ Adgdition | <
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$7-29 Ciry-ST- 29
e O3 Dotete -f me [ changs [ Adgition
NAME NAME !
STREET ADDAESS STREET ADORESS
CIY-ST-2P i _ o CITY-ST-ZP ) N
mE = [ o s ST ) e TLE TT T e T ohange T ) aaition | T
NAME NAWE .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZP
me (] etete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-2IP
TLE 3 peiete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1.2IP CITY-ST-1IP )
13. | hereby certity that thae information suppiied with this ﬁiing toes nol quality for the exemption stated in Section 119.07(2)i), Florida Statules. 1 further cerily that the information
indicated on this repart or supplemental repart is rue and accurate and that my signature shall have the same lagal effect as if made under oath: that ! am an ofticer or director
of the corporation ar ihe receiver or trustea empowered Lo execule this report e required by Chapter G07. Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowesred. / '
SIGNATURE: Hinlbo (352)3- 290
Date Dayton Phone &




