2001 UNIFORM BUSINESS REP(fRT"UBR) FILED

g
DOCUMENT # N93000000554 Apr 2§, 2001 8:00 am 2
"+ Eiyare ecretary of State

THE GREAT OUTDOCRS PREMIER R.V./GOLF RESORT V CO 04-25-2001 90124 004 ****61 25
Principal Place of Business Mailing Address
145 PLANTATION DR 145 PLANTATION DR
TITUSVILLE FL 32780 TITUSYILLE FL 32780
us us
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3232356 Mot Applicabie
Z Count: Zi Count i
° ountry ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS JOHN H Street Address (P.C. Box Number is Not Acceptable)
1
1702 S. WASHINGTON AVE
TITUSVILLE FL 32780
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of reqistered agent and title if applicable. {NOTE: Pegistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP M Delete TITLE |>P - " 7 Change ﬂAddit[on g ‘
NV PERRY, ARTHUR N Ku\ Jennt ’ 2
streeT ADCRESS | 145 PLANTATION DR. SIREET ADDRESS Plan oM DHVL s
omv-st2p | TITUSVILLE FL 32780 GiTY-ST-2P %s\aue, L 23780 S
o
TITLE v 1 Delete TITLE [ Change  [] Additien g .
NAME LIEDTKE, NORMAN NAME
streeT ApDRESS | 145 PLANTATION DR. STREEF ADDRESS
CITY-§T-2P TITUSVILLE FL 32780 GITY-57-2IP
e DST Kokt TILE ~ Tohange ﬂAddmon
e METZ, JIHN NAME _]qd\l ader wood
sTReeT ADDress | 145 PLANTATION DR. sweer aoovess | (S Planctadvon. Dave.
orv-sT-2p Y TITUSVILLE FL 32780 avsiee | Trhusibe FL 337180
TITLE ] Detete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S51-2IP
TITLE T Delete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-8T-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi0), 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 cath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs, with al er like empowered.
Y
SIGNATURE: - 7 4fs /o1 Jae§ 27¢ 7
NATURE AND TYPED OF‘FRINTE ME OF SIGNING OFFIQ§R OR DIRECTOR I 7 Date Daytime Phone # J
+




