2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02432 May 02, 2000 8:00 am

JENNINGS OUTDOOR RESORT, INC. Secretary of State

05-02-2000 90011 011 ***150.00

Principal Place of Business Mailing Address
2039 HAMILTON AVE 600 WATER BUILDING
JENNINGS FL 32053 GRAND RAPIDS. MI. 49503
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38‘2530441 Applied For
Not Applicable

Zip Country aip Country 5. Certficate of Status Desied ~ []  $8-1D Addiional
Fee Required
___ .6._Name and Address of Current Registered Agent __ __ . _ ! ______ ____7. Name and Address ot New Registered Agent _ __ . .

Name

CT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

1200 S. PINE ISLAND ROAD .

PLANTATION FL 33324
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.

SIGNATURE
Signatura, typed or printad name of registerad agent and ttts f applicabla, (NOTE: Registered Agent signature required whan rainstating) DATE
g secsrotaso o | ator MAY 1,2000 Fop il bo $5s000 | 10 Elclen Campagn rancng - $5.00 vy 5o
i ’ ' - Trust Fund Contribution. | Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE [ change [ Addition
NAME LANG, DOUGLAS J. HAME
STREET ADDRESS | 2039 HAMILTON AVE STREET ADDRESS
CITY-ST-2IP JENNINGS FL 32053 CITY-S1-2IP
TTLE VvsD O oelete TITLE [ change [ Addition
NAME LANG, MARILYN A. HAME
STREET ADDRESS | 3640 HIGHGATE S.W. STREET ADDRESS
CITY-5T-2IP WYOMING M CITY-ST-2IP
T ] . - Coetete . J.TNE_ = — . [:Change_ ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P R
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachqent with an address, with all other like empowered.
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SIGNATURE AND TOFED OF PRINTED NWME OF’SIGNING OFFIRER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



