2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 27,2000 8:00 am
AMERICANO BEACH LODGE RESORT CLUB, INC. Secretary of State
01-27-2000 90053 019 ***158.75
Principal Place of Business Mailing Address
1260 N. ATLANTIC AVENUE 1260 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3531
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3163316. P Not Applicable
2 ’ Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.  __ o |
Name : .
JAMES L. REINMAN, ESC. AGENT Street Address (P.C. Box Number is Not Acceptable)
400 S. ATLANTIC AVE SUITE 112
ORMOND BEACH FL 32176
City FL Zip Code
8. Thé ;Jlave named entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in'the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent end Lite f applicable (NOTE: Registered Apent signature required whan renstating} .- DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ’ an Financi
Tax filling requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 Ef; Ilgzncdagopnatlrigbr:ni::\n:ncmg O fgje?icl' l\gay o
e . o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD [ Delete TILE O change [ Addition | &
NAME MADORSKY, MARSHA G HAME %
sReeT ADRESS | 1260 N. ATLANTIC AVENUE STREET ADDRESS Q
CITY-ST-ZIP I_J_AYTONA BEACH FL 32118 CITY-57-21P §
e S0 O Delete THLE Ochange [ Addition | ©
NAME CORRIGAN, JAMES NAME
sTREET ADDRESS | 1260 N, ATLANTIC AVENUE STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH F]_ 321 13 ) CiTy-57-2P
Tme™ == e Y e T e O] Ghange™ LT Addtian—|~ -
NAME DEJESUS, GEORGETTE NAME
sTreeT a00RESS | 1260 N ATLANTIC AVE STREET ADDRESS
crv-sT-2P | DAYTONA BEACH FL 32118 OITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ petete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(f}, Florida Statutes. | further cerlily 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr‘ne with an address, with all other like empowered.
SIGNATURE: il
Dat wirne Phone #
" (Fa ) asseidRt

P 49(‘/



