| FILED
- 2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093836 ecreta ry of State
1. Entity Name 04-21-2003 920515 011 ***150.00
RESORT MARKETING GROUP, INC,
Principal Place of Business Mailing Address -
717 E OAK STREET 717 E OAK STREET vvvaavu
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FCI Number Applied Far

59—3608359 Not Applicable
op Country Zip Couniry 5. Certificate of Status Desired | ge&e ;gq ﬁ:gl(;tlonal
-6, Name and Address of Current Registered Agent. - - —~ —- — - --- T:~Name and Address of New Registered Agent
Name

SWART' HARRY J CPA Street Address (P.O. Box Number is Not Acceptable)

717 E OAK STREET

KISSIMMEE FL 34744

‘.':' h City FL | ZirCoce

8. The above named’ entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob\lganons of régistered agent.

SIGNATUHE *

Slgnaturs typed or printed name of registered agant and tille it applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOwWIll FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?but‘\on. ¢ | i(i.ggohllzzf 3
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelate e P,S,T [J Change Addition
NAME RODRIGUEZ, GEORGE NAME
sTreeT aonkess | 6589 HIDDEN BEACH CR STREET ADDRESS
orv-st-ze | QRLANDOQ FL 32819 CITY-ST- 2P
TTLE VPD [ Celete THLE ] Change [ Addition
NAME CAMPBELL, ZONETTE NAME CAMPBELL, DONNETTE
STREET ADDRESS | 6589 HIDDEN BEACH CR STREETADDRESS | 3406 Soho Street #202
CITY-ST-21p ORLANDO FL 32819 i o e _ CITY-57-2IF _Orlando, FL. 32835 _
TITLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE M Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TILE [ change ] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ Delete TIME [JChange (7] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. ohe)«aﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
pther like empowered.

VRED 4/;/_5

/ SIGNAW AN n'P OR PRINTEDNI MG YFFICER OR DIRECTOR Dals Daytime Phone #

of the corporation or the receivar of trystee empowegs
changed, or on an anachmen Fraddress, wi

SIGNATURE:

?

CR2E034 (10/02)




