2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0OC00093001

1. Entity Name

RECREATION USA INSURANCE CORPORATION

Princlpal Place of Business Mailing Address

7851 GREENBRIAR PARKWAY

ORLANDO FL 32819 ORLANDO FL 32819

7851 GREENBRIAR PARKWAY

FILED
Apr 16,2001 8:00 am
ecretary of State

03-26-2001 90188 001 ***300.00

36736

A

|

DA

(e

Su_r}f; ga0

2. Principal Ptace of Business 3. Maiing Address
200 E Broward Blvd. 200 E- Broward Blyd
Suile, Apt. 4, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite 930 Suite 420
City & State City & State 4, FEi Number Applied For
F+ Lauderdale, FL Fort Lauderdale, FL Not Applicabls
3 330 ) O‘d"‘ A %3 0 Lj’”g A 5. Centificate of Status Desired [, fg R795q mﬂf’m‘
6. Name and Address oi Currenl‘n;g—iulemd Agent ' 7, Name snd Address of New Registerad Agent
Name
— e e Mictgel. S Bilew. . oo b
I I 'HODNEY' GARY—... - - Street Address (P 0, BoxMumber is Not ap! .
7851 GREENBRIAR PARKWAY  Adaress b s NotAcostile)
ORLANDO FL 32819

Y EF Laudord ale

FL

253

egistared,otfice or registerad agent, or both, in the State of Florida.

B. The above naW}i/! for 17rpose of chfangin
SIGNATURE

Signalse, yped Of?lﬂsd name ol row?rw agent lﬂ#ﬁ

" ~ote." A

3/19)01
dare” 7

Agent sigs

9. This corporation is ellgiGIe to satisfy its Inzanglble
Tax filing requirernent and elects to do so,

% IS $150.00
Afier MAYT;

will be $550.00

10. Elsction Campaign Financing
Trust Fund Conlribution,

$5.00 MayBe
Added to Fees

{See ciiteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11 _
TITLE Chainmman . O Delele TIMLE [Cctange O Addition g
RAME m mhap,é s . Rale NAME g
stheeT aboRess | Ao E . Groward Eiud < Suite qa0 STREEF ADDRESS 3
amv-si-r | Ford Laadardale ,F 3330] coy-Sr-2p o
Tine ! 1 Delate e Ol Change [ Addilion g
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-seme | CITY-ST-2P
L O Deiste TE - O Change ] Addition”
RAME HAME .
STREET ADDRESS STREET ADOAESS

eoreistoe . I - “cm.s1-2p - N ~
TRLE [ Defere TNE O Change [T Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CiY-57-2P CITY-ST-2F
me [ Delete e [ Change [ Addilion |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-57-7IP
me [ Delete ML () Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 .51-2P

13. | hereby certify that the lnlormatron supplled with this filing does not quA

ol tha corporation or the receivey or Yusigh
changed, of on an attachment yith An ag

SIGNATURE:

em powergd to axecute i
: #

indicated on this reporl or supplemental rgport if true and accurate agdfihat my signature’
epg(rjt as required

fy for the exemion &)

in Section 119.07(3)i}. Florida Statutes. | further cartify that the intormation
It Aave the same legal effect as il made under oath; that | am an officer or dirgctor
apler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

-

954-53.2-9 ?05

3fiaor

Deytime Phone &




