2001 UNIFORM BUSINESS REPORT (UBR) AFFPRO

\PPROV
DOCUMENT # PC{(/I DODORE T8 F}{\EJD

1. Entity Name

freservation floperty Loasulisnds, Tuc, OV PR 18 PH 1:55
Principal Place of Business Mailing Address ‘ SECREAR!’ OF S]ATE

5516 Tallow foint Rpud . TALLAHASSEE, FLORIDA
Tﬁ“ﬁt\aq}}a, L 2220y ‘

2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
59-259952 b Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Jolm A. Kassel|
o ) MS}L Street Address (P.O. Box Number is Not Acceptable)

%A HOHLI @idjan‘all

Tc’\”ﬁ\‘lﬁﬁjoc, FL 323 (b:’\ Ciy FL | ZpCoce

8. The above name submits this statg) the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

» Tone A Rt U (G- 200

agent and e if applicable. {NOTE: Registered Agent signalurs requiled when reinstaing) DATE

9. This .clorérati(.)n is eligible to satisfy is Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ““n_g rngremenl and elects Io,do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back} O . Make Check Payable to Department of State

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

TITLE P(‘c‘,lr)bvf", Seer 41«1 ) Fengmced ] Delete TIE [ Change [ Addition

WE (e A Ausel] e 2000040 1 SE5E——2

sTREET ADDRESS |G 1LY Thelly R[)_jc.Trn'. | STREET ADDRESS Nd/1801-~010E--0n3

or-s-2P [TallaMassee | FL 32312 ry-st-2° sk | S0, 00 sk D0, O

TILE ' [ Detete TITLE [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-$T-2IP

TITLE ; [ Delete TITLE [ Change ) Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TILE 7 Detete TITLE [ Change [ Addition

NAME NAME : .

STAEET ADDRESS STREET ADDRESS

OY-ST-2iP CITY-ST-2IP

THTLE ) 7 Defets TIMLE (J change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP EITY-§T-2P ~ !\

THLE 7 Detete LE . Chal ddition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 ar directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address.«ith ail otherjke empowered.

SIGNATURE: ; (e bt A Rugeelt 4o (5200 D& 0617

CRZE034 (11/00)



