2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYGNUS RESORTS, INC.

P02000064543

i

Principal Place of Business
901 INTERNATIONAL PKWY. STE 300
LAKE MARY FL 32748

Mailing Address
901 INTERNATIONAL PKWY. STE 200
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90256 003 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬁo {‘t @ Net Applicable
| t 2Zi Count iti
" Couniry ® eunity 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—- HOEFLING,-MARK = I = = Siregt ATUEST PO Box- Numberts NotAcceptabie)

901 INTERNATIONAL PKWY, STE 300
LAKE MARY FL 32746

City

Zip Code

FL

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

Signature, typed or printed name of registered agen and tile it applicable.

{NOTE: Registered Agent signatura reguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [J Change [ Addition
NANE JOHNSON, JEFF NAME

saer sonfess | 901 INTERNATIONAL PKWY, STE 300 STREET ADORESS

omv-sT-2r | LAKE MARY EL 32746 CITY-ST-ZIP

TITLE D [ peiete TITLE [ change [ Addition
NAME CROWLEY, J. RICHARD NAME

SIREETA00RESS | 5301 CONROY RD, STE 180 STRELT ADDAESS

CITY-ST-2IP ORLANDO FL 32811 CITY-ST-21P

TME {7 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS T T e <o = o W STREET ADDRESS - |~ T e - -

CiTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Detete TITLE [J Change [ Adeftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempt\on stated In Seclion 119.07(3)i), Florida Statutes. | further certify that 1he 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o S0 &WHE@?&)\&UQED

““ ‘L\\ TS

()33 73l

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFI‘ER QR DIRECTOR

Date

Daytima Phone #

Loy

WACLIAN

nv

CR2E034 (10/02)



