2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

. Entity Name

RESORT RECREATION, INC.

M92943

Principal Place of Business

1021 BROOKSIDE DRIVE
CLEARWATER FL 34624

Mailing Address
102t BROOKSIDE DRIVE

CLEARWATER FL 34624

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91203 019 ***150.00

OO GG

;?Apt * o hwdnlsy A re %ﬂa’“p‘a#;c 2745 WTHECK HERE IF MAKING CHANGES
State ’ Cit &.State 4. FEI Number Applied For
YW R1e r- F[a‘! DA CZI 4r w AMEr Fé’ﬂ O 58-2932605 Not Applicable
.23'3 76 ’I Coaﬂgy& Zi§ 3 76’) Couzl)rys 5. Certificate of Status Desired O feae‘g?q 1’;:’:&“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ‘
e m e e — e e B Name . . L B
?Q::G:RESLL'S\:;EE?‘;E Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 34624
: City FL Zip Code

8. Th& above named enti'@'gi}b;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered:’agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe

Added tc Fees

10. ) - .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS [ Deiete TITLE pPS 4 pAtrange [l Aadition
NAME DAUGHERTY, JAMES £ NAME D her )/ s Sames E,

staeer aporess | 1021 BROOKSIDE DRIVE sTReet Aooeess | TROs

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP CLcarwwlrt, F(ollm 3376 7

TITLE i [ peleta TITLE O Change ] Addition
MAME ,f NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-2I CITY-$T-21P

TLE : - - - DOopeere . —- .J me ‘ L. eeo- oo mme o= [Z1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelets TITLE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2Ip )

TILE [ Detete TILE (] Change [} Addition
NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thatthe information supplied 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empoweégd.
41(_ 1//7 /a 3

SIGNATURE: IS ZD e, 2 ey [N ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRBCTOR (’ \

Daytime Phone #

727 458854357

129y

N

CR2EQ34 (10/02)



