1
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 amg

1. Entity Narme Secretal :’ Of State 3
<
RESORT SALES INTERNATIONAL, INC. 05-19-2002 90032 043 ***150.00
Principal Place of Business Mailing Address
5185 4TH ST S 5185 34TH STREET SOUTH g0 U b (
ST PETERSBURG FL 33714 ST. PETERSBURG FL 33711 P
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt, #, etc. DQ NOT WPUT‘E IN THIS SPACE
City & State City & State 4. FEI Number 62“'1298 |B7 Applied For
Not Applicable
Zi Count i t m
® ountty Zp Country 5. Cenificate of Status Desired M $8'75 Alddnmnal
Fes Required
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent —_
— N - T B Name - ) - - T
MOORE' CRAIG P ESQ. Street Address (P.C. Box Number is Not Acceptable)
100 34TH ST. NORTH
SUITE 305
ST. PETERSBURG FL 33713 [ city FL [ Z°Coce
8. The agove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE
n$ Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsfﬁ_orporatac_nr is elltgz;blée h? sett:?fycr‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Celete TITLE [ Change [ Addition ’é
NANE MCKAY, BARBARA A. NAME &
STREET ACDRESS | 5185 34TH ST $ STREET ADDRESS §
cmv-st-2¢ | ST PETERSBURG FL 33711 GIFY-ST-ZPP w
" o
TITLE 7 Delete TITLE [JChange ] Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P
~HiLE- = e = == {JiDeiate ~TITLE S e N S S —[E)-Changs — [=] Additions{—=x=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TME M etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attaghment with an address, with all other like empowered.
SIGNATURE: Yooheo AR M o3 4-89-d002  N99.866 ~145 |
OFFICENOR DIRECTOR Date Caylima Phone #




