2002 UNIFORM BUSINESS REPORT {UBR) FILED

| |
DOCUMENT #  P93000006654 May 02, 2002 8:00 amE

1. Entity Name Secreta ry Of State
HIDDEN COVE OUTDOOR RESORT, INC.
05-02-2002 90027 042 ***150.00
Principal Place of Business Mailing Address
29 E 13TH STREET P.O. BOX 700068
SAINT CLOUD FL 34769 SAINT CLOUD FL 347700068 -
us us
2. Principal Place of Business 3. Malling Acdress “II"IH "I ||I" m" m” "“’ II“I "m "”I I"II ||||I |||”|’|”m
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3156201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name . . _- } .
BURKEY, JOHN D

i

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

1400 GRASSLANDS BLVD #66

** LAKELAND FL 33803

City FL Zip Code .

-
[

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

SIGNATURE
Signature, fyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Toriingrossromen s e dso " | atar ey 12002 Fou il b sonpao | 10 FCIen Campon Frarcing - $5.00 iy e
o ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ De'ata TILE " Oechange [ Addition
NAME BURKEY, DEAN J NAME
staeer aporess | 1423 S LINCOLN AVE STREET ADDRESS
crv-sr-ze | LAKELAND FL CITY-ST-2IP
TITLE P [ pelere TITLE [ Change [ Addition
NAME BURKEY, JOHN D NAME
staeeT aooness | 1400 GRASSLANDS BLVD, #86 STREET ADDRESS
cmy-s-ze | LAKELAND FL CITY-5T-27
TITLE O belete TITLE _ o O change [ Addition
‘NAME g T N e R i -NAME — T s S AR T S = g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelsta TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-ZIP

13. | hereby certify that 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 yer getrustee empowered 10 execule 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 atta £ addrewml other

SIGNATURE: @NJ’—\Q@@E = /5D SohaD: Purkey ‘{/(M' fo1-992-1 U/

I SIGNATURE AND TYPED OR PRINTED NAME OF SFGNINWFICER OR DIRECTOR Date Daytime Phona #

T

CR2E034 (9/01)



