2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093832

1. Entity Name

RESORT EXCHANGE INTERNATIONAL, INC.

Principal Place of Business

30t E HILLCREST STREET
ORLANDO FL 32601

Mailing Address

301 E HILLCREST STREET
ORLANDO FL 328011213

. Principal Pl f Busi
FoH0 N, Kt lantic Ave.#1024

ST o

3. Mailing Address
1980 N. Atlantic Ave, ..

- Siite, APLE, elc.
Suite #1024

Suite, Apl. #, etc.
Suite #1024

FILED

E
;

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90217 029 ***158.75

e

DO NOT WRITE IN THIS SPACE

NI

I

City & State City & State 4. FEI Number o . Applied For
—-Cocoa ‘BeachzFli—- Cocoa BEach, FL. ~ ~ 59-3605638 Not Applicable
Zin Country Zi Country - . 8.75 Additional

32931 Brevard 32931 Brevard 5. Certificate of Status Desired gee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

BARNETTE, BARBARA .
301 E HILLCREST STREET
ORLANDO FL 32801

i N
Eiznt‘es'rn:leth E. Alles

Street Address (P.C. Box Number is Nol Acceplable)

1980 N. Atlantic AVe,

Suire #1024

C'Eocoa Beach,

FL

BF5%1 |

8. The above named entity submits this statement for the pur

A L.

SIGNATURE

se of changing its registered office or regislered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and titls If applicable

FEQ /17,9008

{NOTE: Registered Agent signaturs fequired when reinstating)

DATE

'

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

11. OFFICERS AND DIRECTORS

12. ADCITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE Ol Change  [J'Addition

NAME A . “KOdSi NAME

STREETADDRESS | 1980 N. Atlantic AVe. #1024 STREET ADDAESS !

LStz Cocoa Beach, F1., 32931 oy -S1-2¢ l

TITLE v STD i - [ pelete TITLE [ Change [Taddition

NAME NAME

STREET ADDRESS N.A. Waynert STREET ADDRESS '
“ovsrae | Gocea BeathNFEC 4¥63171024 - fovsw _

TITLE [ Delete e [l change  [1'Adution

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-8T-21P 1

TILE [ pelete TITLE [ Change (] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS :.

CITY-ST-ZIP CITY-ST-ZIP |

e 1 Delete TITLE O Change  [J'addition

NAME NAME E

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-8T-ZIP i

TIMLE i O beeta TITLE Ochange O :Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-S1-21P CITY-ST-2IP I

13. ) heréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1)

. Florida Statutes. | further certify that the information

indicatéd 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 ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE:

4 A s e =

Feb. 17,2000

321-783-3060

] b
SIGNING OFFICER OR DIRECTOR

Date Daytimg Pl

hona #

CR2E034 (9/99)



