1L
2003

gy

FILED

2568 UNIFORM BUSINESS REPORT (UBR) AT
. J. Entity Name
#80GGY CREEK PARASAIL RIDES, INC SECRETARY OF STATE
: TALLAFASSEE. FLORIDA
| Principal Place of Business Mailing Address
3702 BIG BASS ROAD
- |KISSIMMEE, FL
. 134744
" | 2. Principal Place of Business 3, Mailing Address
SAME
| Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. * City & State Clty & State 4. FEl Number o Applied For e
e e - ss - T T T T~ 59:3640337 T T Mot Applicable
K -&p + Country Zip Country 6. Cerificate of Status Desired LJ $8'75 5 Additional
Fee Required
4, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOUST MTHLEEN M .. .- ——— ——— -{Name, -- -"", : - B tin o o T T e——
17 S OR{ANDO AVENUE=~Z =it .~ =~ | GPATTISON™ = '
KISSIMMEE FLORIDA 34741 Street Address (P.O. Box Number is Not Acceplable) -
% 917 N PALMWAY STREET
!
i City FL Zip Code
KISSIMMEE FLORIDA
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE Gmce., Pm‘H'} Son Q)lxz/
Signature, typed or printed name of registered agent and title if applicable. (N(}?: Registered Agent signature required when reinstating) Date
9. This corporation is eligible to satisfy its Intan- ' FILE' NOWI! FEE IS $150.00 10. Election Campaign Financing |_J $5.00
gible Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be 3550 0o - Trust Fund Contribution. May Ba Added to Fees
{See griteria on back) - Make Check Payable to Depanment of. Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT [ X]pelete | e PRESIDENT [X]change | _]addition g
NAME GERALD TURNER, JR NAME JOSEPH CLEMENTS : @
streer aporess| 2151 UNDERWOQOD AVENUE sTREET AppRess | 37 02 BIG BASS ROAD - g
erv-st-ze | ST CLOUD, FL 34771 arv-st-z2p | KISSIMMEE, FLORIDA 34744 b
TINLE VICE PRESIDENT i X]Delete  [rm.e Jchange || Addition g —_
NAME - CONNIE- TURNE R=—=——"" NAME
street aooress| 2151 UNDERWOQOD AVENUE - | 6TREET ADDRESS
ery-st-ze |ST CLOUD, FL 34771 . CITY - §T-ZIP e =2 DC“ |2 }JF\JBIP‘QT faf;é—:!l]. oo .
TITLE I_, Deleto TITLE DE-‘ a3/ j‘i’_wljuéhl‘gi%e UAdetion ’
NAME NAME
~ | STREET ADDRESS| ¥ Sw— e pvem ™ .~ -~ o —nener) STREETAGORESS | - — . e ——
T env-sT-z® = ) oiTy-sT-2p | =,
TITLE L__‘ Delete  |TiTce |_J Change ]_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZIP
TITLE !_l Delete  [vmie L_] Change u Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-ST-ZIP
TITLE u Delete  |TmLE ]__I Change u Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZiP CIYY -5T-ZIP
13. | 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 celify that the
information indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar o orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my
name appears in Block M or Blgck 12 if changed, or on an-gttaghment with an addregs, with all other like empowered.
Ak /,Vmw@ft /(30/03
SIGNATURE: 7
GNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtirma Dhees & a



