2000 UNIFORM BUSINESS REPORT (UBR)

JETI s

DOCUMENT # P93000050968 .
1. Entiy Nare Mar 08, 2000 8:00 am
MID LAKES RESORT, INC. Secretary of State
03-08-2000 90053 048 ***150.00
Principal Place of Business Mailing Address
310 SO. LAKE AVE P O BOX 68
TAVARES FL 32778 TARARES FL 32778-0068
us us
T s R ER A0
Suite, Apt. #, etc. AS’u‘it/e;, Apt. #, eic. ] DO NOT WRITE IN THIS SPACE _ _
City & State City & State 4. FEI Number Applied For
Tavares' F1 32778-0068 650424903 Riot Appiicabie
Zip Country Zip Counry 5. Certiicate of Status Desied~ [] $8-793 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
WALDHON. EUGENE E JR Street Address (P.O. Box Number is Not Acceptable)
124 N BREVARD AVE
ARCADIA FL 34226
City FL Zip Code

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, typed or printed name of registerad agent and title if apptcable. (NQTE: Ragistered Agent signature reguirad whan rainstating) DATE
. N - . . . 4 "

9. This corporation is eligible to satisty its Intangible _,.._.._.._.Ell..E._NOW..._EEE_I%N50.00 =| 10._lection Campaign Financing - $5.00-May Be— |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foos
(See criteria on back) a Make Checlc Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ petate TITLE [ Change [ Addition

NAME TANNER, JOHN NAME X correction

STREET ACDRESS | PO BOX 68 N/A STREET ADDRESS

CITY-5T-2IP TARARES FL 32778 cimy-S1-2p Tavares F1 32778

TITLE D O Delite TLE O Change [ Addition

NAME DAY, DON R NAME X correction

sTREET ADDRESS | PO BOX 68 N/A STREET ADDRESS

CiTY-5T-20P TARARES FL 32778 CITY-ST-2IP Pavares ¥l 317718

TILE 1 Delete TITLE [J Change  [I Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE " O el TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P 7 GITY-ST-2IP

TITLE [ Delete TILE [ change [ 1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TIME " O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 ath, that | am an officer or director
of the corporation of the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachmepy with an address, with all other like empowered.

TN M. TR AN LA TS
SIGNATURE: Ny el e John M Tapnes > 0 00 352 742 1088

:
aeNATunE AND TYPED OR PRINPED NAME OF SIGNING BREGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



