2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L43165

1. Entity Name

L
- T4

LAND OF LAKES AMUSEMENTS, NG

Principal Place of Business

—

Mailing Address

211 $0. DALE MABRY
TAMPA FL 33609

us

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90055 013 ***150.00

——

=3 -Mailing'Address™

g

6017 Landof
Suite, Apt, #, &lc.

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2983772 Applied For
Land of Takes, FL Not Applicabls
* - c —
Zip Couniry Zip ountry 5. Certificate of Status Desired O gaeges P:?détlonal
34639 1SR e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, STEPHEN W Street Address (P.O. Box Number is Not Acceptabl
ss (P.O. s No a
211 SOUTH DALE MABRY HIGWAY reat Address ( ax Number | ceepiasle)
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9, Thl;fpprporahon is ehgmle‘tc: sat@iy |tsrlntanglble B FILE NOWII! FE_EIS S‘EED_.OP_- | 10, Election Campaign Financing $5.00 May Bo | -
Tax fiing requirement anct elects 10 do 507 Atrer MAY- 172001 Fee vill be3550.00 Trust Fund Goniribution. ™ "Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L DPST O Delete e Whange [ Addition |
NAME SEDLMAYR, ANN M NAME :c_:;
STREET ADDREES T 9500 N=FRAS i smeersooress | 6017 Land of Lakes Blvd. p:
CITY-7-2P === Al ov-st-2p | Land of Lakes FL 34639 i
od
TILE D [ Delete e henge [ Addilon | &
NAME DEWITT, ELLIAH NAME
CTREET ADDRESSSHB500-NORIM=FRASK-AVENE=——om— STREET ADDRESS
GITY-ST- ZiP et AR AL CITY-ST-2P ?0 17 Land of Lakes Blvd.
TITLE [ pelete TITLE - [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2P

13. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation of the receiver gr.trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachmen an address, with all other like empowered.




