2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17687 .
DOCUM Jan 16, 2001 8:00 am
AMERICANO BEACH LODGE RESORT CLUB, INC. Secretary of State

01-16-2001 90057 046 ***158.75
Principal Place of Business Mailing Address
1260 N. ATLANTIC AVENUE 1260 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
VU N~ AU
P R UAGEA NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3163316 Applied For
P Not Applicable
Zip Country zp Country 5. Certificate of Status Desired gg.;gﬁ:j;ﬂﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__JAMES L REINMAN,ESC. AGENY _ . _ _ _ ‘ e
.—T-«—._—,400-S:-Amc-AVE-SUITE—1-12——- Street-Address (P C-Box Mumberis Not Acceptable)™
ORMOND BEACH FL 32178
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This Fgrporatigﬂ is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. Added to Fess
(Ses criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE VFD ] Delete TITLE [ Change [ Addition
NAME MADORSKY, MARSHA G NAME
stReet aooress | 1260 N. ATLANTIC AVENUE STREET ADDRESS
cmv-s-2¢ | DAYTONA BEACH FL 32118 OITY-ST-2IP
TITLE STD [ Delete TILE [J Change ] Addition
NAME CORRIGAN, JAMES NAME
streer aporess | 1260 N, ATLANTIC AVENUE STREET ADDRESS
CITY-§T-2IP DAYTONA BEACH FL 32118 CITY-ST-21P
e C O Delete me [JChange ] Addifion
NAME_ DEJESUS, GEORGETTE NAME - = —
staeer aooress | 1260 N ATLANTIC AVE STREET ADGRESS
CITY-ST-ZIP DAYTOMA BEACH FL 32118 CITY-ST-ZIP
TITLE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2P
THTLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. 1 furth

changed, or on an attachment yitn an address, with all other like empowered.

er cerify 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 1 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWNG OFFICER OR DIRECTOR Date

SIGNATURE: : — /(Mx_/ @mu ///5‘/0/ (9091)155‘-3&/3/

Daytims Phone #

0006221

CR2E034 (10/00)



