2001 UNIFORM BUSINESS nfEPo_a_'r (UBR) ) FILED

DOCUMENT # K44190 Apr 20,2001 8:00 am
1. Entity Nameg
GATtE)H RV RESORT, INC. ecreta b of State
P 04-03-2001 90031 030 ***150.00
Principal Place of Business . Mailing Address
5755 E. [RLO BRONSON HWY 5755 E. {RLO BRONSON HWY
ST. GLOUG FL ST. GLOUD RL 471
Suita, Apt. #. alc. Sulte, Apl. #.jatc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliad For
: 59-29171 16 Not Applicable
Zp . Country Zip Country ; ; $8.75 acditional
_ 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agen 7. Namse ang Address of New Reqgisterad Agont
e . e Name
<ae - NELSOM, ROBERT M- == — o< [ 0 e 2= = e Rt
Siraet Address (P.O. Box Number is Nm Accemabta) :
3150 S. FLETCHER AVE.
UNIT 202
FERNANDINA BEACH F1. 32034
. City FL Zip Code
8. The above named enlity submits this slatement for the purpose of ch'anglng its ragistered office or registered agan, of both, in the State of Florida.
SIGNATURE
Signature. typed of prirted Rame of tegisiatod agont and tile il Sppkcable, l (NOTE: Ragitenaxd AQuit XIQNELL® equirsd when reingiating) CaTt
9. This corparation is efigible to satisfy its Intangibie ” FIUE NOWI!I! FEE IS $150.00 - 10. Electi Fi . '
Tax tiing raquiretnent and elects 1o do so. |7 anermav1,2001 Feewiibesssooo . | '™ T,:ﬁ ‘:;,‘,ifg,";:,;‘mg‘: "°"°. o $5.00 mayrse
(See criteria on back) g Make Check Payable to Department of State | - - S
1t, ’ QFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES YO OFFICERS AND DIRECTOARS IN 11 —
e VD 0 Delete TnE Othene [ Addilion §
NAE STONE, AUBREY L HAME =3
STREET ADDRESS | ROUTE 1 STREET ADDRESS 3
cav-s1-2° | MC RAE GA 31085 cn-s1-2° g
= - N
e vsD - O3 Detete e Dlcrange (2 Acditon | &
NAVE NELSON,'ROBERT NAME
sTReeT Aboress | 3150 S. FLETCHER AVE. STREET ADDRESS
orv-s1-22 | FERNANDINA BEACH FL 32034 civ-s1-2p
e PTD 0 Oetete e OChange [ Actition
~z|: maME: _PrnMAN DAV[D*-.—':-.'& ~ - - ee b e CNAME - R R = - - - RIS
sz onss | 1412 WATERFORD GREENDR. . _  STREET ADORESS
Tomestre T UMARIETTA GA 30088 T TR st T T T T e e * s Sl
THE 1 patete TE (I cChange [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
T [ Deste e O Change [ Addition
RAME E NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP Cimy-ST-2p
e . [ Detete THLE : Clchange [ Addifion
RAME ' NAME
STREET ADDRESS | ) . ) ’ SMEETADDRESS 177t o Tt o : < L
ev-size ) oo e R I E oo e R
13. | hereby certi that the information’st phed with this fling.dqas nol qualify for the exemplion stated in Sectlon 119, 07;{3)(0 Florida Statutes; | further cerlity that the infarmation
indicated on this report or suppiey A gurate and hal my signature Shall bava the same | B¢t as if made undar oath; that | am an officer or director
of the corporation o the receipdy - Ilhls report as required by Chapter 607, Fluiua Statyses: and that my narme appears In Block 11 or Block 121l

" changed, or on an attachme

4/5’ R N =:

- i o Hor s
P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Prona # -

SIGNATURE:




