UNIFORM BUSINESS REPORT (U

R
2003 FOR PROFIT CORPORATION

FILED

BR) Jan 14, 2003 8:00 am

DOCUMENT #  P01000120024

1. Entity Name
RECREATION INSURANCE MANAGEMENT, INC.

Secretary of State

01-14-2003 90079 001 ***150.00

Principal Place of Business
5780 S. SEMORAN BLVD.
ORLANDO FL 32862

Mailing Address
5780 S. SEMORAN BLVD.
CRLANDO FL 32862

LT

2. Principal Place of Business 3. Mailing Address

5180 5. Sermorcn BWD.

5780 5. Semovan BV

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IFF MAKING CHANGES

City & State City & Stats 4. FE! Number Applied For
Or\ﬁn &o F'L- Of\an&o FL 01-0553378 Not Applicable
Zip Country Zip Country . , $8.75 Additional
33k 22 us 338 23 ub 5. Certificate of Status Desired | Feo Required
___B. Name and Address of Current Registered Agent _ S U 7.. Name.and. Address of New_Registered Agent. _ e
Name
HANEY’ MARK T Street Address {P.0. Box Number is Not Acceptable)
201 S. MONROE ST., 2ND FL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

-

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printad name of registersd agent and title if applicable

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TME {Qfﬁange [ Addition

NAME GHLBERT, ALAN NAME

sTReeT ADDRESS | 5780 S. SEMORAN BLVD. STREET ADDRESS

erv-st-2¢ | QRLANDO FL 32862 CITY-ST-2P O,\m&o o 33892

e DV O Deiete e FChange [ Additon

NAME GILBERT, TERESA NAME

STREETADORESS | 5780 S. SEMORAN BLVD. STREET ADDRESS

omv-s-z¢ | ORLANDO FL 32862 OY-S2P 1O \endo FL. 23R o3

TITLE - - [ Delete TITLE T e e - - T 7 = [Elchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

TITLE I:| Delete TITLE [T] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 3 belete TITLE [] Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME ~

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP T~ CITY-8T-21P

12. | hereby certify that the information supplied with this fithg does { qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certily that the information
indicated on this report aor suppley i nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv; report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeptwi ke ampdwered.

SIGNATURE:

IREMAG M. Gl beck vigloa WO 283 - 334t
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phone #

v

I RT [ |

AY

CR2E034 (10/02)




