2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P01000111762 MSay 2? 2ryOOZf gtO? o
1. Entity Name ecre a O a e :
PLACID RESORTS, INC. 05-27-2002 90383 008 ***150.00
Principal Place of Business Mailing Address
121 SUNSET DR. 121 SUNSET DR.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Piace of Business 3. Mailing Address H"H"‘ I“ "‘ “‘I“ Ilm ||m IIm “I" ”“H’I“ \“,I |m”||| ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
03-0382805 Not Applicable
} Zj Count iti
Zp Country P it 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-< - i - Name : = e -
LIVINGSTON, ROBERT E Street Address (P.Q. Box Number is Not Acceptable)
445 S. COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. Thig corporation is eligibie to satisty its Intangible FILE NOWI!!l FEE IS $150.00 10. Elaction C I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trizt‘(;:n dag:ri’r?;u:iz:ncmg 0 fc%OO May Be
€ . ed to Fees
(See criteria on back) | Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TTLE FD : Change [ Addition §
HAME JOHNS, CHARLES NAME Charles Johns e
staeer anoress | 121 SUNSET OR. STREETADDRESS 112] Sunset Drive §
oITY-ST-2P LAKE PLACID FL 33852 Omv-S-2P - lake Placid, FL 33852 léJ
TITLE D [ Delete THLE STD & Change  [J Addition |
NAME JOHNS, ISABEL NAME Isabel Johns
STREETADDRESS | 121 SUNSET DR. sTReeTApDRESS (121 Sunset Drive
CTY-8T1-2Ip LAKE PLACID FL 33852 orv-si-2f - T.ake Placid, FL 33852
omme | ) o _ o . O Celete TILE o [J Crange [ Addition
NAME NAME - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TinE [ celete TIMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of the corporation or the recelver? = agxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ' Z A powere
SIGNATURE: - =St b2 Bt oYSS
""smun‘rune ANDWPED OR Pgwl"En NAME’OF SIGNING OFFIGER OR DIRECTOR N v Dae Daytime Phona #




