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

DOCUMENT #  P93000009783 5 ecretary of State
1. Entity Name 04-21-2003 90401 050 ***150.00
BEAR CAVE RESORT, INC.
Principai Place of Business Mailing Address
29 E. 13TH STREET P.O. BOX 700e8
ST. CLOUD FL 34769 ST. GLOUD FL 34770
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3159433 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O 58'75 A.ddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; - ' Name )
BURKEY’ 'IOHN D Street Address (P.O. Box Number /s Not Acceptabie)
1400 GRASSLANDS BLVD. #66
LAKELAND FL 33803
i City FL Zip Code

8. The above named entitysgubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
B3

SIGNATURE B
: lSlgnature. typed v;'r‘pfinted name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ITFEE 1S $150.00 . o
. b : 9. Election Campaign Financing $5.00 May Be
., After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make ‘Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - DST ' [ pelete TITLE [ Change ] Addition
NAME BURKEY, DEAN NAME
steeeT apoeess | 5330 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2P {LAKELAND FL 33813 CITY-5T-21F
TITLE PD 3 Delets TITLE (T change  [] Addition
NAME BURKEY, JOHN D NAME
streeT Aporess | 1400 GRASSLANDS BLVD, #66 STREET ADDRESS
CiTY-ST-2IP LAKELAND FL CITY-ST-2IP
TE . Cloelete - -~ Tme A R - [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P ‘ CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TIME [ Delete TIME [ change  [J Addiion
NAME NAME
STREET ADDRESS - SYAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 repert 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 afficer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: NARIRE L Holy RIETNLD

A/ SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING Woa DIRECTOR

Daytime Phona #

CR2ED34 (10/02)



