2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P99000104507 Secretary of State
1. Entity Name 03-12-2003 90088 030 ***150.00
PMR RESORTS, INC.
Principal Place of Business Mailing Address ’
16304 GULF BLVD. 16304 GULF BLVD.
REDINGTON BEACH FL 33708 . REDINGTON BEACH FL 33708
7:235' cenTrA ANE
Sute. Apt. #, &tc. Suite, Apt. #, etc. J-CHECK HERE IF MAKING CHANGES
City & State C\ty & State 4. FEI Number Applied For
2&6\\‘_\2.% BoG FV 53-3611976 Not Applicatla
“ip Couniry Zip % b? COU”}“‘C{S 5. Certificate of Status Desired | i§e8e.;£q J\i?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - R . .. . . - -

VERONA LAW GROUP, PA.
7235 CENTRAL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707

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. | am familiar with, and accept

the obligations of registered agent.
. r / UbIN 6 OF AL N € 4OPnES )3»@2, 02

SIGNATURE
Sighature, typed or printsd of Ksl-red agent ot and t|lla(apphcah\e (NOQTE: Registered Agent signalure required when remstating) / DATE
’ 7
¢ FILE NOW!!! FEE IS $150.00 . o
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w“.' be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ~ CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE {JChange [ Addition
NAME RESZCZYNSKI, PETER NAME :
STREET ADDRESS | 16304 GULF BLVD. STREET ADDRESS
crv-st-ze - |REDINGTON BEACH FL 33708 CITY-5T-21P
TTLE D [ Delete TITLE [J change  [C] Addition
NAME RESZCZYNSKI, MARGARET NAME ,
STREET ADDRESS | 16304 GULF BLVD. STREET ADDRESS
cm-si-2P - [REDINGTON BEACH FL 33708 CIvy-ST-ZiP
e [ Delete TITLE [l changs [ Additicn
NAME NAME
~ STREETADDRESS |- womm . emror—e=svm vm e . o w o [ STREETACDRESS ~|—=mee - = - . - — me— .
CITY-5T-ZIP CITY-57-2IP
fITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delele TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby cerify that'the information supplied with this filing 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other & empowgred.

SIGNATURE: COIBED TP a3

NINGOFFICER OR DIRECTOR Date Daytima Phane #

3
3
3
4

]
-
~

CR2E034 (10/02)



