2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P02000051847 ecretary of State
;“G’E"RV NF?!m&‘fE RESORT. ING 04-02-2003 90051 049 ***150.00
Principal Place of Business Mailing Address
RESORT CIRCLE 243 SOUTHWEST BUCK COURT
HIGH SPRINGS FL 32643 FORT WHITE FL 32038
S ARG AR SR
| 252 Resort ool _ -
Suite, Apl. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
& State City & State 4, FEI Number Applied For
%QH 5»”(//(.)@3 _',,*" 043 0230 Net Applicable
le.sz (';4 3__&_ ?OUQ['ZS P - _,_.Z'E’_ I Countryrw_rﬁ ‘= - |=B. Certificate of Status Desired. — []-. geae gesqlﬁ;':gt'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!stered Agent
Name B

?:‘:—(E]GSEVLV ;l:l.g‘i?' PA Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 ! City FL Zip Code

8. The above nameg ntity sUEmi‘ts 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

-

SIGNj’\TUHE ki .
< Signature, v or pm_ilemﬁaemd agent and lille i applicable. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
ki FILE NOW!!! FEE IS $150.00
N X 9. Election C. ign Fi i :
Atter May-1, 2000 Fos il be $550.00 Clclor Conpan Frercns ) $5,00 ey oo

Make Check Payable to Florida Department of State ’
10, - OFF CEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS N 11
TIILE PSTD L [ pelete TILE [ Change [ Addition
NAME BLAIS, JANE ) NAME
streer aooress | RESORT CIRCLE . STREET ADDRESS
ony-st-ze | HEGH SPRINGS FL 32643 CITY-5T-2P
TITLE : O pekete TTLE _ [0 Changs  * ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . _ o o w _ty-srze b . et e e me e - .
TITLE £71 petete TITLE [ Change  [J Additin
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TILE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florlda Statutes. | further certity that the information
indicated cn this report or supplemental report is tre-am accurate and 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 receiger or lrustee execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachrfent Withrd giher like empowered.

SIGNATURE: EEQUIRED

SIGNATURG AND ﬁfeﬂ’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #

VST T

1

CR2E034 (10/02)



