-

2001 UNIFORM BUSINESS REPCRT (UEBR)
DOCUMENT # PO0O000047268 |

1. Entity Name

HIDDEN RIVER RV RESORT AND PUB, INC.

Principal Place of Business

4568 CR 3000
LAKE PANASOFFKEE FL 33535

Mailing Address

4666 CR 3000
LAKE PANASOFFKEE FL 33515

!

S

FILED
May 30, 2001 8:00 am
Secretary of State

05-11-2001 90099 036 ***150.00

T H
4o CR 300 Wy C.R 300 |
Suite. Apt. . etc. Suile, Apt. #, elc. | DO NOT WRITE IN THIS SPACE !
‘? & T}‘;ﬂ G &Egte 7 4.FE) Numbeg Applisd For
fa £ 050 1 gKE(f f F [ LQ{%, Naso) Fﬁcc, . 1 L 5374 5&45 ) “} Not Applicable :
Zip Country zi Count i
5 3 <P i 5. Certificate of Status Desired 0 $8.75 Additionat
53 33“3'5 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name y i f
SHYNER, STANLEY " Stan (ﬂi - Sh\i ne [
. S Address (P3-§9: Nuithber is Not Abceptable) - - '
4663 CR 3000 - 560" TR 288 ;
LAKE PANASOFFKEE FL 33535 . :
Ci ‘H’ | Zip Cede i
take Pnascfee FL 33533 _
8. The above named entity submits this statement for the purpose of changing its ri:gistered office or registered agent. or both, in the Slate of Florida,
SIGNATURE
Bignalure, yped or printed nama of 1agistered agent and title i apphable. {NCHTE: Agent sigr reguirtd vehen re ) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Elocti I .
) " X tion Campaign Financ
Tax filing requirement and elects Lo Go 50. After MAY 1, 2001 Fee will be $550.00 o _frz‘;“‘;:nd C::l‘r?buﬁ;n ing fdsdgeohg«:s; Be
(See criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Ochange L3 Awdition | S
e SHYNER, STANLEY e Stonley Shyner g
STAEET ADDRESS | 4868 CR 3000 STREETADDRESS | Lh{ylan (. 2, =
a2 | | AKE PANASOFFXEE FL 33535 svstze Loke Ponase fikee, FL 22533 &
T 2 Delete TITLE [ thange  [[] Addition g
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Zt#
TILE “ 3 velete TTLE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CItY-57- P CITY-ST-2IP
e ‘7T petete TITLE - e T - [ charge [ Addvion
NAME RAME
STREET ADDAESS STREEF ADDRESS
CITY-57-21P Ciry-g1-2p
TITLE [ begete THLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TLE O Delete TILE Cichange [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-21P
13. 1 heraby cerlify thal the information supplied with this filing does not qualify for 1a exemption stated in Section 119.0?#3)0), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and acewrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report a:. required by. Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all f like empowered.
SIGNATURE: A H423200| 352-563-930(,
HAME OF SIGNING OFFICER OF: BIRECTOR Cale Daytima Phong ¥ ”




