2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078003

1. Entity Name

IMPERIAL LAKES RESORT, INC. Secretary of State
05-30-2000 90074 045 ***550.00
Principal Place of Business Mailing Address
% GENERAL CABLE % GENERAL CABLE
350 CENTRAL AVENUE. SUITE 1290 360 CENTRAL AVENUE. SUITE 1290 v vvUU W
ST, PETERSBUAG FL 23701-3838 ST. PETERSBURG FL 33701-3678
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!‘Euite, Apl. #, etc.
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Su'*e. Apt #, elG. s J DO NOT WRITE IN THIS SPAC
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. __Lity & State By & State ; 4. FEI Number Applied For
Nevia Verde L or s Uerde. = 593212623 ot Applcatis
g}g’l 15 (zcjt% A %5—7' s Courtry A 5. Certificate of Status Desired ~ [] ?g-;’g’qtﬁ?;;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - e 2L e - Lo _ Name e e e o e Y —— -
CUETO, AGUSTIN Street Address (PO. Box Number is Not Acceptab'e)
360 CENTRAL AVENUE
SUITE 1280
ST. PETERSBURG FL 33701 i FL | 2 0o

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 registered agent and title if applicable. {NOTE: Registerec Agent signatura required when reinstating) DATE
B T e | o e v aomg | 10 SectonCamoain g $5.00 way
o ' ! * Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE DPST [ Delete THLE O chenge [ Addition

NAME CUETO, AGUSTIN NAME

STREET ADDRESS | 3650 CENTRAL AVE. SUITE 1280 STREET ADDRESS

omv-s1-2 | ST. PETERSBURG FL 33701 ay-st-2p

TILE O Detete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§1-ZIP

TTLE [ Detete TITLE [ cChange [ Addition
- NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-£IP CITY-57-2IP

TITLE (] Delete TITLE [ Change  [] Agdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-4P CITY-ST-2IP

TITLE . [ oalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-57-2IP

TITLE (] Delete TMLE {1 Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-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

reportis true and accurate and that my signature shall have the same legal sifect as if made under oath; that

indicated on this report or supplemenia
of the corporation or the receiver orifUsteg,
changed, or on an aftachment

SIGNATURE:

all other like empowered,

I am an cfficer or director

mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block t2if

DREA Cosrs  Slala (27 dob-41vo

] -
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phone #

May 30, 2000 8:00 am

CR2E034 (9/99)



