2001 UNIFORM BUSINESS REPORT (UBR) FILED §

May 03, 2001 8:00 am
DOCUMENT # N96000004265 Secretary of State

PHASE TWO DEER CREEK GOLF & TENNIS RV RESORT PRO 05-03-2001 91141 030 *=*70.00
Principal Piace of Business Mailing Address
5015 SOUTH FLORIDA AVENLUE 9015 SOUTH FLORIDA AVENUE
LAKELAND FL 33807 LAKELAND FL 33807

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPL'CABLE Not Applicable
e Country Zip Country §. Cerlificate of Status Desired m/ geae gesq::?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK. RONALD L Street Address (P.Q. Box Number is Not Acceptable}

4740 CLEVELAND HEIGHTS BLVD.

LAKELAND FL 33807

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
. Signature, typad or printed name of registerec agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TMLE PD O Detete TILE O Chenge [ Addition | S
NAME MAXWELL, LAWRENCE W HAME g
STREET ADORESS | 5015 SOUTH FLORIDA AVENUE STREET ADDRESS E
CITY-S5T-2IP LAKELAND FL 33807 CITY-ST-2IP i3
TILE STD 1 Delete TITLE O Change [ Adcition | £
NAME KELLEY, KiM NAME
STREET ADDRESS | 5015 SOUTH FLORIDA AVENUE STREET ADDRESS
CiTY-5T-2IP LAKELAND FL 33807 CITY-ST-2IP
TITLE D O pelete TITLE ‘ 3 Change [ Additian
NAME MAXWELL, TODD NAME
STREET ADORESS | B0O15 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33807 CITY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-2P oY -5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O pelete TINE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the 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 supplernental réport 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empowered.

&GNATURE&%M‘WJ IRED | on /o $L3LAL 71557

s _MBIHE AND WP‘ED oR PnjhEn NAME OF sKZNING OFFICER OR DIRECTOR Date Daytime Phone #

—r\‘rirl.i e i - 1



