2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p02432

1. Entity Name

JENNINGS OUTDOOR RESORT, INC.

Principal Place of Business

Mailing Address

2039 HAMILTON AVE 600 WATER BUILDING
JENNINGS FL 32063 GRAND RAPIDS. MI. 43503
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
May 13, 2002 8:00 am |
Secretary of State

05-13-2002 90063 042 ***150.00 ¢

DyuUuwus vuw

A A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
38‘2530441 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desires~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ————r———— - — —=== SRS I Comity — = === _— = —
Cr CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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.

]

SIGNATURE
Signature, typad or printed name of registsred agent and Iitle it applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
’
] o e . " '
9. This corporation is eligiie to satisfy its lntangible FILE NOW!I! FEE IS. £150.00 10. Efection Gampaign Firancing $5.00 way B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (3 pelete TITLE [ Change [ Addition §
S

NAME LANG, DOUGLAS J. NAME g

STREET ADDRESS 2039 HAM“_TON AVE STREET ADDRESS o]

CITY-ST-2IP JENNINGS FL 32053 CITY-ST-ZiP L{_nl“J
- o

TITLE ) [ Delste TITLE [ Change [ Addition | 3

NAME LANG, MARILYN A. NAME

STREET ADGRESS 3640 HlGHGATE s W STREET ADDRESS

CITY-87-2IP WYQMI_NQM] CITY-ST-2ZIP

doTE i e e oo [pelete _ | e e e _ . [JChange [T Addiion |

NAME - B | ’

STREET ADDRESS STREET ADDRESS

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

TITLE [T petete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delets e [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Deleie TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607,
changed, or on an atlge ith an address #with The empowered.

SIGNATURE: X

""!"_')\
VIR
bade Y

.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further
accurate and that my signature shall have the same legai effect as if made under oath: tha

certify that the information
t | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Slock 12 if

A4S 874;4/:;3 ﬁ{fﬁ/&q

Daytime Phone #




