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2000 UNIFORM BUSINESS REI;OR'? {UBR)

DOCUMENT # 576616

1. Entity Narme

DOT PICKETT RESORT WEAH, INC.

Principal Place of Business

46 CASING BLDG.
LAXE WORTH FL 33460

Mailing Address

#6 GASING BLDG.
LAKE WORTH FL 33460

2. Principal Place of Business

3 Mailing Address

1/

FILED
Apr 25,2000 8:00 am
ecretary of State

01-29-2000 90104 047 ***150.00
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Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applfed For
59-1832839 ped e
Zip Country Zip Country - . $8.75 Add:tlonal
§. Gentificate of Status Desired [ Foo Required
6. Neme and Address of Current Registered Agont . . . 7. Name and Address of New Reglstered Agent
Name .
MCGILLANN Street Address (P.O, Box Number is Not Acceptable)
#6 CASIND BLDG. )
LAKE WORTH FL 33460
City FL Zip Caode
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SIgnataes, tybed oF Pinted nefhe of tefistersd agont ang Wa il axpitable, {NOTE: Ragisiansd ApaM signatus 1aguised wien remsiaing) . DNIE |
N . . PRT . | ' ' "
9, Ig;s"cl:;rporan.on is gligible t? satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
g requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criterla on back} Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WhE pst 1 Deiete THE Dm0~
NAME MCGILL, ANN NAME
STREETADDAESS | STORE #6 CASIND BLDG STREET ADDRESS
Y- ST-2IP LAKE WORTH EL CITY-ST-2P
T v O oeite THE Dchnge Do
HAME MCGILL, ROBERT NAME
STREET A00RESS | STORE #6 CASINO BLDG STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-ST-7P
111143 S U o e LlDee  F TME O Change 2
HAME - HAE v e
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CIY-5T-2P
TiTE [ paiete TWILE Ochange [
NAME NAVE
STREET ADDRESS STREET ADORESS
GITY-S$1-7P CITY-ST-2iP
me ] Delga TILE Ochange 20
NAME NAME
STREET ADDRESS STREET AGDRESS
sIry-r-2I GHY-ST-2IP
e T Delete M Dt T
HAME NAME .
STREET ADDRESS STREET ADDRESS, -
CITY-ST-1P : CiTY-ST-21P S, -

SIGNATURE: ___ StGNIATY

131 hereby cartify that the information suppiled with this filin

i n’

does not qualily for the exemption stated in Section 118.67(3)(i), Florida Statutes. 1fufther certify that the lnformatlon
indicaled on this repor! or suppiemenial report is trus and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an ofiicer o %o

of the corporatian Jr the receivar of trustee empawered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 6r Block 2
changed, or on an atlachment with an address, with alf other fike empowered.

& REQUIRED oI s

/e /00

—

SIGNATURE AND TYPED OR PHﬁN‘I’EB NAME OF SIGNING GFFICER OR DIRECTOR

Data

Firylime Phons #

S RIUEL L

ThS-5TF 777



