2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 429934 Secretary of State
1. Entity Name : 01-13-2003 90438 014 ***150.00
ROCHESTER RESORTS, INC.
Principal Place of Business Mailing Address
15951 CAPTIVA ROAD PO BOX 249
CAPTIVA ISLAND FL 33924 15951 CAPTIVA ROAD
us CAPTIVA ISLAND FL 33924
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1475093 Not Applicable
aip Country Zip Gountry 5. Certificate of Status Desired O 58'75 Additional
) ee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EBELINI, MARK A ESQ

Street Address (P.O. Box Number is Not Acceptable)

1625 HENDRY STREET
SUITE 301

FORT MYERS FL 33901 oy _ FL | 7 Govs

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabie {NOTE: Registered Agent signature required when rainstating) DATE
f
FILE NOW!!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 st rond Gention"0 1y 35,00 way 8o
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete MLE [ change [ Addition
NAME LAPI, ANTONIO R NAME
staeeT aocress (4341 WEST GULF DRIVE STREET ADDRESS
corv-st-ze  (SANIBEL FL 33957 CITY-ST-2IP
TITLE VPD O pelete TILE [JChange  [J Addition
NAME CALVERT, ROBERT HAME
sTReeT aDORESS (10907 CLERMONT AVE. STREET ADDRESS
camv-st-ze (GARRETT PARK MD CITY-ST-20P
me m O Delete Tme [ change [ Addition
NAME BABCOCK, KINGMAN K NAME
sTReET ADDRESS (30 TROWBRIDGE TRAIL STREET ADDRESS
orv-st-ze PITTSFORD NY 14534 CITY-ST-2IP
TITLE TD [ Gelete TILE {JcChange [ Addition
HAME DIMASSIMO, CARMIND NAME
sTReeT aporess 1246 WEST HICKORY STREET STREET ADDRESS
cry-st-ze  |[EAST ROCHESTER NY 14445 CITY-ST-21P
THLE [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

12. | heraby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 diractor
of the corporation or tha receiver or trustee smpowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: £ A CIXAE ﬁ%ﬁwhﬁﬁa ae ® L ADL 1 /3/05 23F Y72 S16/

SIGNATURE AND TYPED OR PHINTED NAME OF SSGNING OFFICER OR DIRECTOR Date Daylime Phone 4

CR2E034 (10/02)




