FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# P01000111762 Secretary of State
1. Entity Name 08-15-2003 90148 001 ***150.00
PLACID RESORTS, INC. 08-15-2003 90148 002 ***400.00
Principal Place of Business Mailing Address
121 SUNSET DR. 121 SUNSET DR.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3 ‘Maihli?EAddress ||I||||I| m "||| ||||| ||m m“ I||I”|||‘ ||m “l“ ‘“\‘ N“ M“ M

Suite, Apt. #, etc. et Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 03‘0382805 Applied For

Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] 58'75 Additional
Fee Required
- " 6. Name and Address of Current Registered Agent ™ ™™™ "~ | ™~ ~ 7 7. Name'and Address of New Registered Agent~
. Name o

LIVINGSTON, ROBERT E
445 S. COMMERCE AVE.

Street Address (PO, Box Number is Not Accepiable)

SEBRING FL 33870

[d

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE M

_::" Signature, typed or printed narh_e of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW!! FEE IS $550.00 ) R )
9. Elect F
At Saptomaer 10, 2003 o wl be 75000 RectnCarpeon oo $5.00 w00
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
e PD O Delate TITLE " [J Change [ Addition
NAME -| JOHNS, CHARLES NAME
streer aporess | 121 SUNSET DR. STREET ADDRESS
orv-sr-z¢ | LAKE PLACID FL 33852 CITY-5T-2P
me .- STD . . [ Dalete TITLE [ Change  [] Addition
NAME JOHNS, {SABEL NAME :
streer apoRess | 121 SUNSET DR.. _ STREET ADDRESS
crr-st-zp | LAKE PLACID FL 33852 CITY-5T-2P ‘
TILE = - e T “ T Delate ~ TITLE " - T ﬁ. ) [ change ~ [T] Acdition
NAME NAME F.;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TIME [J Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST- 2P CITY-ST-71P .
TITLE [ Delete TIILE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 24P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or Jistee empowered ) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghment oM her like empowered.

< enn
SIGNATURE: {: qu > Z-9 03 g3 465~ Z135

!
ME OF SIGNING OFFICER OR DIRECTOR 1 Date o Daytime Phona #

¥ SIGNATURE AND TYPED OR r}yirfen

iy 9989¢€l0

CR2ED34 (4/03)



