2003 FOR PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPORT (usm - Seslé 03, 2003 8:00 am

DOCUMENT # K44190 cretar V of State
1. Entity Name 09-05-2003 90108 040 ***550.00
GATOR RV RESORT, INC.
Principal Place of Business ~ Mailing Address
5755 E. IRLO BRONSON HWY 5755 E. IRLO BRONSON HWY
ST. CLOUD FL 347N $T. CLOUD FL 3471
I — ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—29171 16 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae ggq L.:g;ic;tlonal
6. Name and Address of Currem Regisiered Agent 7. Name and Address of New Registered Agent
e - B e—- . g c- .- Nameg- = -~ : cen sl i T T e —— T L -
NELSON, ROBERT M - Street Address {P.0. Box Number is Not Acceptable)
3150 S. FLETCHER AVE. 4
UNIT. 202 -
FERNANDINA BEACH FL 32034 City - FL | 2p oo

8. The above named entity submits this statement for the purpose of shanging ts registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

i

SIGNATURE :
Signature, typed of printed name of registared agent and title it applicable. {NOTE: Registeret Agan! signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . T

After September 10, 2003 Fee will be $750.00 8. %'Sg'gﬂ n%ag‘op:t:?g’ugg‘:”c'”g' 0 fzggo"giife
Make Check Payable to Florida Depariment of State ' i '
10. | ¥ QFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD ) T Defete TITLE I Change [ Addition
RAME STONE, AUBREY L. NAME
sTReeT aoDress | ROUTE 1 STREET ADDRESS
orv-st-27 | MC RAE GA 31055 CFY-ST-2P
TITLE vsD : O pelete TITLE : [ Changs [ Addition
NAME NELSON, ROBERT NAME
sTReeT a00RESS | 3150 S. FLETCHER AVE. : STREET ADDRESS .
onv-st-z¢ | FERMANDINA BEACH FL 32034 CITY- 5T-2P !
TITLE o _PTQ _ ) ] Detete TITLE [J Change  [3 Addition
NAME PITTMAN, DAVID ™ T - NAME T T o T Tmm
STREET ADDRESS | 2643 HYTOP RD STREET ADDRESS
crv-s2¢ | YOUNG HARRIS GA 30582 oTY-57-2P
TILE [ Delete TME . (1 Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-2IP CITY-ST-ZIP
TLE 0 Detate TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certify that the information syf#plled with this filing does ngry aln‘y for. the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemeftal feport is true and accurgle aryd thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receivereghtrustte empowered to exec 8 thig .f., as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment whtf an ZdressAwityalothek I ? '[[ '/03 —70 6 3?6 ? 6 28'

SIGNATURE:

dd  S¥S5I0

CR2E034 {4/03)



