|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P99000093836 Apr 21t, 20021,8-?0t am
1. Entity Name . ecre al y O S a e
RESORT MARKETING GROUP, INC.
04-21-2002 90843 001 ***150.00
Principal Piace of Business Mailing Address
77 E QAK STREET M7 E OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address Hll""‘ “I]l"l ‘Im m” “N ||m||“”|“l I“Il “I“ ||||| |”| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6083 Applied For
59—3 59 Not Appilicable
i C Zj Count iti
Zip ountry P Hny 5. Cerificate of Status Desred [ 98-79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— o= - - - - - - . = B - 'Name . . . . — e
SWART, Y J CPA Street Address (P.0. Box Number Is Not Acceptable)
' traet ress (P.C. Box Number |s Not Acceptable
717 E OAK STREET
KISSIZFE FL 34744
[)
" City . FL Zip Code
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
Signature, typed of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) v ey NDATE e g pn e
9. Thi ion is efigible 10 satisfy its Intangibl 150. P
e eramsntang o oo™ | atar May 1, 2002 Fao wil bogasao | 10 Secion Campsig Fnanclig | < " $5.00 wiy e
- . g q ) er May 1, e w 8 . Trust Fund Contribution. ] Added to Fees
«". (See criteria on back) ot Make Check Payable to Department of State
", T QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Pol _b it
TILE O pelete TILE [ Change X Addition
NAME RODRIGUEZ, GEORGE NAME
STREET ADDRESS 6589 HIDDEN BEACH CR STREET ADDRESS
CITY-8T-21P ORI-ANDO FL 32819 CITY-ST-2IP
TITLE TITLE Changa Addition
e [ Delete me VP, D [ Changa &1
STREET ADDRESS STREET ADDRESS Zonette Campbej'l
. V.12 6589 Hidden Beach Cr
Qrlando, FL 12819
TITLE T Delete TITLE [Ochange [ Addition
" NAME - T e Y 5 - T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST7-2IP CITY-ST-2IP
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-ZIP
TITLE O Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustegempowered to o#E3ute 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 withess, with ﬁ e emp?wered
SIGNATURE: & = é%:’w Sfor— (%] ) 705 s5/08
t_:ymnecron rd 4 Dats S Daytime Phone #

CR2E034 (9/01)

Sua




