2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) : Apr 21, 2003 8:00 am

DOCUMENT #  P93000006654 ecretary of State

1. Entity Name 7. *odkk
HIDDEN COVE OUTDOOR RESORT, INC. 04-21-2003 STT78 033 H7150.00

Principal Place of Business Mailing Address
29 E 13TH STREET P.0. BOX 700068 GUUYUYUWY
SAINT CLOUD FL 34769 SAINT CLOUD FL 34770-0068

|

BRI

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3156201 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O fg‘gesq L‘:\i?;'lt“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e = ST T i AR et o [ e .Name_..« B S - -
BURKEY’ JOHN D Street Address {P.O. Box Number is Not Acceptable)
1400 GRASSLANDS BLVD #66
LAKELAND FL 33803

City - FL Zip Code

R

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'y

SIGNATURE
Siggature. typed or printed narme of registered agent and title if applicapie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 b Coion S O Sy B
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME ST O Defets TILE [ Change [ Addition
NAME BURKEY, DEAN J NAME
streer ooRess | 1423 S LINCOLN AVE STREET ADDRESS
CITY-ST-2P {AKELAND FL CITY-ST-2IP
TILE P [ Delete TITLE [3 Change  [] Addition
NAME BURKEY, JOHN D NAME
sTreeT ADDRESS | 1400 GRASSLANDS BLVD, #66 STREET ADDRESS
CIY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE [ Delete TITLE [J.Change  [[] Addition
HAME - Mt i T I . P
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P
TITLE ) O pelste TITLE Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ny CITY-5T1-7IP
THLE [ pelete TITLE Flchange [0 Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2IP ~ CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 geegiver g trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg an addres@w all other | d. /
[ .
_ - ( .
SIGNATURE: & bﬂ@NA‘H URESe o D. 3,,-1.&“ ”.f/a; FO7. 8921717

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phone #

¥ ILARITS

ny

CR2E034 (10/02)



