2002 UNIFORM BUSINESS REPORT (UBR) May Z(F); I%‘O%lz) $:00 am
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1 Enity Ko Secretary of State
1
SHINING LAKES RESORT, INC. 05-20-2002 90078 034 ***158.75 ;‘
Principal Place of Business Mailing Address i
PO BOX 966 PO BOX 966
LACOQCHEE FL 33537 LACOOCHEE FL. 33537 : |
2. Principal Place cf Business 3. Mailing Address ”""“’ ”| ||IIHI “IIN ||H| “m Il”l"l” |I||| U“”l“"l“l“' !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. _FE| Number 5| Applied Far
-_ 3701 QQ "‘l Not Applicable
Zip Country Zip Country i ) E/ $8.75 Additional
5. Certificate of Status Desired Feo Required
ol . 6._Name and Address of Current Registered Agent .~ - _ ...-.7..Name and Address of New Registered Agent.. . .- —|-—_
Narne
KING' RANDY Street Address {P.0. Box Number is Not Acceptable)
RT 5 BOX 5765
MONTICELLO FL 32344
City ' FL Zip Code
-8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.
]
SIGNATURE
Signature, typed or printsd nama of registered agent and tita if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
9, This 99rporatio_n is eligible 1o satisfy its intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P C
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DeC 3 celete TITLE O change (5 Addilion | &
NAME KING; RANDY NAME e
street aporess | RT 5 BOX 5765 STREET ADDRESS §
CITY-ST-2IP MONTICELLO FL 32344 Ciry-31-21P i
- o
TITLE DS 1 pelete TITLE [ change [ Acdition | O
NAE REICHOW, ELIZABETH N
STREET 2DDRESS | 7041 CHANTEL DR STHEET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33540 CITY-8§7-2IP
me TOo=py T T T T T T T T ek T T e T T = : T © [OcChange [ Addition
NANE EVERSON, DARCY NAME
STREETADDRESS | 803 QAK LN STREET ADDRESS
CiTY-S7-2IP ALBANY GA 31750 CITY-ST-2IP
ME ’ 3 peletz TTLE [ Change [ Addition
NAME . NAME
STREET ADORESS . ’ STREET ADDRESS
CITY-57-2IF . CITY-S8T-7IP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. { hereby certify that the information supplied wiih this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivey or trustee empowered to execute this report as required by Chapter 607, rida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeith an address, with all gfher like gfpow: /
Co Lt f, [y 1 ;'“*(—n». ral
SIGNATURE: ___J5Y b uty ‘//95/&; 359552030
PED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ! Dat}’ "~ Daytime Fhone #




