2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P93000006654 May 14, 2001 8:00 am

1. Entity Name i
* HIDDEN COVE OUTDOOR RESORT, INC. Sgg{gﬁ& 0(1) f*gfoaoge

Principal Place of Business Mailing Address
29 E 13TH STREET P.0. BOX 5330
SAINT CLOUD FL 34789 LAKELAND FL 33807
us us
2. Principal Place of Business 3. ng Addry “Im"l "”ll" ”m "mllm Im "”' “"l |“|I mll m"lm ’II|
0 Lvx 700068 \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy’;fxatzy J /Z. 4. FEINumber  99-3 150201 Applied For
i N roH & , Not Applicable
Zip Country 7ip " Country " . $8.75 Additional
S P N R y’729 _{w& . 5. Centificate of Status Desirad ] Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - .. Name
BURKEY, JOHN D
1400 GRASSLANDS BLVD #66 Street Address {P.C. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida.

SIGNATURE
Signature, typed or ptinted name of registerat] agant and title if applicable. {NQOTE: Registersd Agent signature required when reinstating} CATE
9. Thi tion is eligible fo satisly its Intangibi FILE NOW!!! FEE IS $150.00 . . ) .
! ffﬁ;rnora:ﬁrr:els enllg;ng e?eia:fgéi 5r:)angl e After MAY 4. 2001 Fes willsbe $550.00 10. Election Campaign Financing $5.00 May Bo
8 9 rfaq me ’ 8 1 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE sl ] Dalete ME O Change [ Addiion | &
NAME BURKEY, DEAN J NAME g
streer sooress | 1423 S LINCOLN AVE STREET ADDRESS oy
omv-s-z¢ | LAKELAND FL CITY-5T-2IP <
&
TITLE L R 7 Delete TITLE [ Ghange [ Addition 5
NAME BURKEY, JOHN D NAME
steer ooness | 1400 GRASSLANDS BLVD, #66 STREET ADDRESS
orv-stze | LAKELANDFL , CITY-ST-2IP
TITLE [ pealete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelste TITLE O change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CIty-ST-2IP
TITLE O Delete TIMLE O crange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY - §T-ZiP CiTy-ST-2IP
TITLE O Delete TE [ Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Flotida Statutes. | further certify that the information
indicated on this report opasgplemenial report is Jrye and aco pie ang that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the e rugtee e od 10 exdOlyie thbragost as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad A e gatele[fE]- 2y Il oth gt 3
iy .
i . (/ / - -
SIGNATURE: _§# _ oo D Bucbers AT/ $97-852-/71
AT P OA PRINTED NAME OF SIGNINGIBFFICER OR DIRECTOR 7 7 Bale Dirytime Fhona ¢
st f -




