. .20601 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # 429934 Jan 18, 2001 8:00 am
1. Entity Name
ROCHESTER RESORTS, INC. Secretary of State
01-18-2001 90030 021 ***150.00
Principal Place of Business . Mailing Address :
15951 CAPTIVA ROAD - PO BOX 249 i
CAPTIVA ISLAND FL 33924 15951 CAPTIVA ROAD . !
us CAPTIVA ISLAND FL 33824 , )
P v AN RIRmIWR
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : Clty & State 4. FEtNumber  H3-1475093 Applied For
Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desirad [ ?g;’gq Additionsl
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o e
Name :
WRIGHT, LLOYD A
15951 CAPTIVA ROAD Street Address (P.C. Box Number is Not Acceptable)
CAPTIVA FL 33924
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad nama of registerad agent and tifle if applicfﬁe. (NOTE: Registered Agent signature rWinsﬂung) DATE
; ion is eligi sty i i "
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 W, Election Campaign Financing $5.00 May Be
Tax tiling requirement and ¢lects to do so. fter MAY 1, 2001 Fee will be $550.00 M- O
o Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Mak®a Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTDS iton | 8
TiTLE [ Delete e O Change [ Addition | & -
NAME WRIGHT, LLOYD NAME 8
stheer aooress | 16462 CAPTIVA RD STREET ADDRESS 3
orv-si-ze { CAPTIVA FL OITY-§7-2ip g -

VPD ion | &
TITLE O pekete TITLE [ change [ Additien
NME LAPI, ANTONINO R NAME ©
saeer anoress | 4341 WEST GULF DRIVE STREET ADDRESS
CITY-S7-2IP SANIBEL FL 33957 orv-sTIP
e R 3 Delete | TITLE . - [ Change  [] Addition | _.
NAME CALVERT, ROBERT NAME
streeraporess | 10907 CLERMONT AVE. STREET ADDRESS
crv-st-z¢ | GARRETT PARK MD CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal 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
af the corporation or iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on arattachment with ansaddrass, with all pther like empowered.

é//r[d (A 19l Gyt St

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNIRG OFFICER OR DIRECTOR 1 ¥ Dats Daytima Phona #

SIGNATURE;




