2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063180 Apr 02, 2001 8:00 am
"VISTA QUTDOOR RESORTS, ING ecretary of State
et S s ) 04-02-2001 90360 021 ***150.00
_Principal Place of Business Mailing Address
1400 GRASSLANDS BLVD. P.O. BOX 5156
#66 ) LAKELAND FL 33807
LAKELAND FL 33803 us
Us
2. Principal Place of Business 3. Malling Address H"""M”Il"m " ‘ “"m m" || “’ "m m" m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & Stale Cily & State 4. FEINumber  §8-3198682 Appied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Registered Agent . o 7. Name and.Address of New Registered Agent _
h Name
BURKEY, JOHN D Street Address (P.O. Box Numb NH; abis)
u 0. i
14OUGHASSLANDS BLVD reet ress | OX Numper is Not Acceplabie
SUITE 66
LAKELAND FL 33803 '
City FL Zip Cede
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 agant and title if applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandin
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v . [ Dslzte TILE Jchange [ Addition
NAME BURKEY, JOHN D NAME
staeer aooress | 1400 GRASSLANDS BLVD, # 66 STREET ADDAESS
orv-sr-z¢ | LAKELAND FL CITY-5T-2P B
TLE U [ Delete TITLE ] Change  [] Addition
NAME BUHKEY, DEANJ ) NAME
saeeT aooress | 1423 SOUTH LINCOLN AVENUE STREET ADDRESS
orv-sr-ze | LAKELAND FL 33803 CITY-ST-2IP
ME e e e e o HlDete g TME - ~— [.Change L] Addtion
“NAME B ' NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Defete TITLE g [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ velate TITLE 1 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby centify that the information supplied with this filing does not gualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: A~ M ripew 2X Qoo Qoo) be2~ Lobe

SIGH RE AND TYPED OR PRINTED NAME OF SINIMG OFFICER OR DIRECTOR Date Daytime Phone #

CRA2E034 (10/G0)



