e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo ENT # V48809 Secretary of State

May 02, 2002 8:00 am

JEM RESORTS MANAGEMENT SERVICES, INC. 05.02.2002 901 35 005 ***150.00
" Principal Place of Business Mailing Address
008 MICHGAN_ AVENUE 3036 MICHIGAN AVENUE YUY av -~ -
KISSIMMEE FL 34784 KISSIMMEE FL 34744 U
2. Principal Place of Business 3. Mailing Address “"'“”I”I"” ml’ ll"’ "“I m Imuu” III” |m| Im"‘l” IIII
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—3137578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 58'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JEE Y U g VU S - =

- T %™ Jetfrey s. Bork

SILLS, LARA- .
Street Ag?j%sg (Pppig?{cj\fumber is Not Acceptable)

igan Avenue

¥ City Kissimmee FL Z“D§?Pf44

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the Stats of Florida.

SIGNATURE M/M Jeffrey S. Bork, CEO //fé(m

Signifly %r printed name of registered agent and titla it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!IT FEE IS $150,00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add. May Be
- . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS - Merete TME [JcChange L] Addition
NAME SILLS, SCOTT NAME
sTREET acoRess | @707, FOREST, VIEW LANE STREET ADDRESS
omv-st-zr | KISSIMMEE FL 34744 . CITY-ST- 2P
TITLE PD o a ' Coeke . @ e : (A change [ Addition
NAME MICHAEL, AGOMBAR G NAME
stReeT ADDRESS | 743 COUNTRY WOODS seeTaDoress | 2423 Queenswood Circle
orv-s1-ze | KISSIMMEE FL 34744 CITY-5T-2Ip Kissimmee, FL 34744
TITLE VPDC _ ﬁ Delets TITLE o [Jchange ] Addition
ANAM‘E- — - SII.I.S'--IIHH-M—-. - L e s ol e T g AT ‘NAME EE i EERC S ——— . e —— s T e v T e e Mg iy
STREET ADoREss | 2707 FOREST VIEW LANE STREET ADDRESS

CITy-ST-2IP

CHTY-ST-2ZIP KISS_IMMEE FL 34744

TITLE 0 o O Delete TITLE X Change [ Addition
NAME COMBEN, ROY NAME

smeet aopress | 868 COUNTRY CROSSING COURT sestaooress | 2423 Queenswood Circle

arr-st-z¢ | KISSIMMEE FL 34744 OITY-ST-2IP Kissimmee, FL 34744

e o e T Delete e VP /D O Change [ Addition
NAME o v NAME Kathleen Beise Johnson

STREETADDRESS | sTREeTa0DRESS | 231 Satinwood Circle

CITY-ST-2IP CITY-ST-2P Kissimmee, FL 34744

TITE O elete TILE CEO/D/S " O Chenge [ Adeition
NAME NAME Jeffrey 8. Bork

STREET ADDRESS sweer ao0ress | 3036 Michigan Avenue

CIFY-ST-2IP CITY-§T- 2P Kissimmee, FL 34744

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Staltutes. ! further certify that the informatian
indicated on this report or supplememtal 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 corperation or the receiver or frustee ermgpowered 10 execule 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 attachment with an address, wilh all other like empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd - Daytime Phona #

SIGNATURE: %ﬁ,%% REQUIRED Jetfrey s. Bork, CEO 4//g /b2 407-847-4500
o o - I yx

|
:

nY

CR2E034 (9/01)




