5

FILED
2003 FOR PROFIT CORPORA {ou Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000063180 Secretary of State
1. Entity Name X L AT E 07-24-2003 90116 035 ***550.00
VISTA OUTDOOR RESORTS, INC.
Principal Place of Business Mailing Address
1400 GRASSLANDS BLVD, P.0. BOX 5156
#€6 LAKELAND FL 33807
LAKELAND FL 33803 us
us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Stite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State Clity & State 4, FEI Number 9858 Applied For

59‘31 2 Not Applicable
2 Country P Country 5. Certificate of Status Desired O $8'75 Addilional
, Fee Required
6. Name and Address of Current Registered Agent o ~_7. Name'and Address of New Registered-Agent:
Name
BURKEY, JOHN D
Strest Address (P.O. Box Number is Not Acceptable)

1400 GRASSLANDS BLVD

SUITE 68

LAKELAND FL 33803 Ciy FL | 2P Cove

8."The above named entity submits this statermnert 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.

-

SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
. N | | n
After September 10,2003 Fee will be $750.00 % Blecton Gampaign Financing_ $5.00 may be
‘Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 Dalate : TILE [ cChange [ Additicn
HAME BURKEY, JOHN D NAME
sreet aporess | 1400 GRASSLANDS BLVD, # 66 STREET ADDRESS
OITY-ST-21P LAKELAND FL CITY-5T-2IP
TITLE D L Deleta THTLE [J Change {1 Addtion
NAME BURKEY, DEAN J NAME
streer aporEss | 1423 SOUTH LINCOLN AVENUE STREET ADDRESS
on-a1-zp ~-|-LAKELAND-FL- 33803 — . —— oo v - - o f omy-sTzP— |- e e e — e
TITLE O belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TiTLE : O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ belete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-SI- 2P CITY-ST-7IP
TITLE O nelete TIMLE [J Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees 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 cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUCD 7/5‘4/ Fos3 @GJ&:&-—GMO

SIGNATURE AND wy&ﬁﬁmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1919€L0

v

CR2E034 (4/03)



