--2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO0Q00000935

1. Entity Name

RECREATION USA, INC.

Principal Piace of Business

7851 GREENBRIAR PARKWAY
ORLANDO FL 32813

Mailing Address

7851 GREENBRIAR PARKWAY
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90188 001

H611d

L

I

M

[

**¥%300.00

HIFIN

2006 E. 2rowaArD Bivd- | 2o £ Broward Blvd.
Suite, Apt, #, etc. Suite pt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 430 uite 420
Clty & State City & Sﬁte 4. FElI Number Applied For
Fortk Lwd.yn{mie\ H Leriale Fo 59- 12 4'7(05 Not Applicabie
\j‘\%BD' C&“g% §3 301 Ctljurgry . 5. Certificate of Status Desired O ?g'.;g“‘;?:;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ,
Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namedw%yy the pur:f of changing ij)r glstered office or registerad agent, or both, in the State of Florida.
SIGNATURE Z9-0l
Signature, lypgd oan ama of hgxs[er agent and tme it aVchle (NOTE Regl red Agent signatura required when reinstating) CATE
/
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! gEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

#iter MAY ™, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD (1 Detets TILE (P change [ Additon
NAME NAME ; .
RILEY, MICHAEL § £ BRowARD BLYD. #9320
STREET ADDRESS | 7851 GREENBRIAR PARKWAY STREST AQDRESS |ROO £
omv-s-2¢ | ORLANDO FL 32819 CITY-§1-21F E+ Lauderdale, R 333pi
T SCFO ﬁ Delete TTLE Olchaage [ Addition
NAVE HUNEYCUTT, RONALD G KAV
STREET ADDRESS | 7851 GREENBRIAR PARKWAY STREET ADDRESS
CI_I}';ST-Z?P .ORLANDO.FL.32819 BN ) _CITY-ST-2IP . — _ U )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i—-‘\ \%ST-ZLP
13. | hereby certify that the information suppli this filing does not quali i ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegm accurate a: have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

2-19-01

hapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Q54-533-91903

SIGNATURE AND VPED R pnmfn NAME OF s":w'f OFFICER OR DIRECTOR

S—

Dats

Daytime Phone #

CR2E034 (10/00)



