(a

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V73569

Mar 06, 2002 8:00 am

1. Entty Nare Secretary of State

NAPLES/MARCO VACATION ACCOMMODATIONS, INC.

03-06-2002 90022 021 ***150.00

Principal Place of Business Mailing Address
3757 N TAMIAM! TRAIL 3757 N TAMIAMI TRAIL
NAPLES FL 24103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
/o ResortDuest Intematiaal, Inc.
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
530 Oak Court Tx., Suite 360
City & State City & State 4. FEI Number Applied For
Mawhis, TN 65-0432092 Not Applicable
“p e B LS | s conomedsiausnesres ) 3875 addonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CY CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00

10. i i i i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Carmpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v Delete TITEE VB/T [ Change 3] Addition
NAME STARR, CHARLES L ' NAME David K. Setberg
sTReeT AooRess | 4030 GULF OF MEXICO DR. STREET ADDRESS | 530 Ol Court Drive, Suite 360
orv-st-z¢ | LONGBOAT KEY FL orv-sr-2p |Mamphis, TN 38117
TITLE DP T Delete THLE P ] Change [ Addition
NAME BEVINS, DONALD C. NAME
streeT ADORESS | 3757 TAMIAME TR N STREET ADDRESS
crv-st-z¢ | NAPLES FL 34103 CITY-ST-ZIP
TITLE D [ pelete TITLE D/CED §d Change [ Addition
NAME LEVINE, DAVID NAME
sTReET ADDRESS | 530 OAK COURT DR STE 360 STREET ADDRESS
om-sT-2P | MEMPHIS TN 38117 CITY-5T-7IP
TITLE O Celete TTLE VP/OON [ change  3€1 Addition
NAME ) HAME J. Soott Marphy
STREET ADDRESS STREETADDRESS | 530 Oal¢ Court Drive, Suite 360
CITY-57-71P CITY-ST-21P Menphis, ‘TN 38117 )
mme [ Detete THLE VEASEN QOIN/SEC (J Change Addition
NAME : NANIE M. Ronald Helpern
STREET ADDRESS STREETADDRESS | 530 ek Oourt Drive, Suite 360
CITY-ST-2IP ‘ CITY-ST-2IP Maphis, TN 38117
TITLE [ Delete TMLE S [JChange  [32 Addition
HAME NAME Karen M. Ray
STREET ADDRESS STREET ACDRESS | 530) ek Cowrt Drive, Suite 360
CITY-ST-2IP CITY-ST-2P Marphis, TN 38117

13. | hereby certify that the information stjpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate 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 1o 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 attachment with an address, with al! other like empowered.

SIGNATURE: REQS PRI EQ o0k

'L|, A

Date

964705

Daytima Prona #

CR2EQ34 {9/01)



