. FILED

2001 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2001 8:00 am

DOCUMENT # PO0000079302 L Secre,tary of State

1. Entity Name
GUSHING WATERS FAMILY RESORT, INC. 01-26-2001 90059 041 ***150.00
Principal Piace of Business Meiling Address

PR s A R

Sulta, Apt. #, eic. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3671 746 Not Applicable
Zip Country Zip Country " ; $8.75 agaitionai
5. Certificate of Status Desired (] Foe Required
6. Name and Addrass of Current Reqistered Agent 7. Name and Address of New Ragiatarsd Agent
pr—— — —— . . “Namp — - - ———— r— it
SOILEAU, JOHN L ' Straet Address (P.0. Box Numbst 15 Nal Accepiable)
1970 MICHIGAN AVE., BLDG. C
COCOA FL 32022
City FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signatuie, typed or printad nama of ragisiarad apant snd Hie o Adplicable. [NOTE: Registored Apent sgnature requined when reinstating) DATE

8. This corporation is gligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 3 ion Campaian Financin

_ _ _Tax filing requirement and elacts 1o do s0. . —— | ——— After MAY-1, 2001-Feo will be $550.00- - —| 0. E&%ﬁm‘a‘dﬁ?ﬁﬁ—w“g "fusaﬁahg’éf“

(See critesia on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I3 ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 pesete T Oichange [T Addition
e COOPER, DAVID nase
STREEL ADORESS | 2600 LYNWOOD PLACE STREET ADDRESS
o S5-2p ERRITT ISLAND FL 32053 : omY-s7-2°
TIE D O Detese TILE . O Change ] Addition
NAME COOPER, JEANNE M HAME
STHEET ADDRESS | 2800 LYNWOOD PLACE STREET ADDRESS
CITY-ST-TP M |SI.AND FL:32953 : CITY-ST-2IP
TINE D .. T e e B ame- - - ~[Dchangs [ Addibion™
NAME VATALARO, RON J RAME

. STAEET ADDRESS . 425 S. CHICKASAW TRAIL. #355 _ _ — [ STREETADORESS | - .- .
CIFY-St-2p FL 32825 CITY- 51- 2P
TILE [ petete THILE O cCnange [ Agaition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZP ’ CITY-ST-21P
TInE . O pelete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
€iry-§7-2P CITY-3T- 2P
e ’ O Delete LE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P A CIFY-ST-2P

13. | heraby certify that the Informalion supplied withGis fitipg dges not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certily Ihat tha information
indicated on this ra rt or suppremental repa e ghd gtcurate and that my signature shail have the same legal efiect as if made under calh; that 1 am an officer or director
of the corporg tae agipoyargd 1o Axecule this regort as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 11 or Biock 12 if

changed. o6 GApS Al ofber like ampowerad.
L fps 20 I/b/o} By) sz 0189

SIGNATUH 72

CR2E034 (10/00)

[
i



