2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

_ P39000093836 - .
1. Bty Name May 17, 2000 8:00 am
RESORT MARKETING GROUP, INC. Secretary of State
05-17-2000 90902 028 ***150.00
Principal Place of Business Mailing Address
717 E QAK STREET 717 E QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4580
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbey Applied For
359~ M 08259 Not Appiicable
zp Country ap Country 8. Certificate of Status Desired O $8.75 ﬁ'\ddilional
) ) i i ) o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
SWART’ HARRY J CPA Street Address (P.C. Box Number is Not Acceptabie)
717 E QAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named enj megt for the purpose of changt registered office or registered agent, or both, in the State of Florfia.
SIGNATURE e
/S’ﬁnﬂlure‘ typyr D'iMme of registere: { ard = @ (NOTE. Registarsd Agent signature reguirad when reinstating} V4 ZDATE
. - . N ’4 U " I
9. This corporation Is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Cemribution. O Added to Fees
{See criteria on back) I;( Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE PST [ Change yAddilinn
NAME RODRIGUEZ, GEORGE : NAME
sTREET ADDRESS | 6589 HIDDEN BEACH CR STREET ADDAESS
GITY-8T-2PP ORLANDO EL 32819 CITY-S1-21P
TILE [1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ I Delete TITLE o T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE {1 Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS L e STREET ADDRESS
CITY-ST-71P H CITY-57-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O gelete TITLE [ Ghange  [3 Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the recaiver o trustee empoweraga, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment w##4n address, wittT) er like empowered.
2 SGemse fedwsoez
4 ~ O "2 /
SIGNATURE ™= P O  #2es . ) S /&0
T SIGNATWANDT OR FRINTED NW@QH DIRECTOR - / 4 Date Caytime Phone #




