2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RECREATION PROFESSIONALS, INC.

P02000002058

Principal Place of Business

S0 SW 96TH LANE
QCALA FL 34476

Mailing Address
501 SW 96TH LANE

OCALA FL 34476

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91459 048 ***150.00

2. Principal Place of Business

3. h;ﬂaigg Addgess , /S’Y?

Suite, Apt. #, stc.

Suite, Apt. #, etc.

AR R RA TR

] CHECK HERE IF MAKING CHANGES .

City & State Py & St.'aie 4. FEI Number Applied For
BL// e viewnt , FL SY14 3 4O Not Applicatie
i - - = C“:EI“JT . . \‘Z:L)E P AWE 3 N | Gountry . _5._Certfficate of Status Desied __ [ §.§;z§q L':f:(ii“f’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
MATTHEWS, PHILIP M Street Address {P.O. Box Number is Not Acceptable)
501 SW 96TH LANE
OCALA FL 34476

City

Zip Code

FL

the obligations of registered agent

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or bath, in the State of Flonda I arn familiar with, and accept

SIGNATURE
IR

. Signature, typed or prinied name of registered agent ang lile ! applicabie,

(NOTE: Registerad Agant signalure required when reinstating) " DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

/’—\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTOB8” 11. .. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE P"'f 5t ole A -/' / O Delets TITLE [ change ] Addilion
NAME f/vu 1P m &ﬂ'lu ws NAME -
STRE-Z4DORESS S -1 Lang STREET ADDRESS

CIY-ST-2IP O C_a_,l a, FL 34476 CITY-57 7P

ME . Vice pPrisiolens / O Delste e [ Change mdnion'
NAVE <% Karen £. mMalreuss HAME .
STREETADZRESS | & 7 Sead  Fb A LAt STREET ADORESS

CITY-ST-21P Deola , . i 3447 b__ . o oestze » -

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP i

TILE [ Delste TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 21 CITY-ST-2IP

TILE 1 Delate TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-57-2P CiTY-S7-2IP

TITLE O Delate TIME [ Change ~ [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

12. i hereby certify that the information supplied with this filin é’;
indicaled on this report or supplemental report is true an

does not qualify for the exemation stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver ar frustee empowered to executs this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluck 1 if

changed, or on an attachment with an address, with al| othe empowere
N
SIGNATURE: b NS

f,{/g«f/ 03 352 -237-333D

SIGNATURE kND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date’ Dayiime Phone #

- AV BP0

CR2E034 {10/02)



