FILED —

2002 UNIFORM BUSINESS REPORT (UBR) Jg‘; cig}goo%)fsé(t)gtgm
DOCUMENT #  P93000078003 05-21-2002 ;'1%73 016 **150.00 | |

1. Entity Nama H

IMPERIAL LAKES RESORT, INC.

Principal Place of Business Mailing Address
1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY ;
0 #2201
TIERRA VERDE FL 33715 TIERRA VERDE FL 3315
& 2. Principel Placa of Business 3. Maiiing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
|
City & Siale City & State 4. FEI Number Apphied For
59-3212823 Not Applicable
i Zip Country Zip Country - . $8.75 Additional
§. Certiticats of Stalus Desired a Fes Recuired
6. Name and Address of Current Reg d Agent _ . 7. Nsmeand Add of New Ragl d Agent
T : —|~Name— — e —_ — -
CUETO, AGUSTIN Street Addresi ‘P.O, Box 'ylsm‘ber is Not Acceptabl
1120 PINELLAS BAYWAY 20 t ANy
201 H204
ST. PETERSBURG FL 33701 City Zip Codo
! TierpA JERDE FL | 3255
8. The above named antity submits this statement for the purpase of changing its registared office or registered agent, or bath, in the State of Florida. |
|
3
SIGNATURE (o { (2 [ 0D
. i appiicetle, (NOTE: Ragigiaed Agent Linalure recuited whon reinsealing) OATE v
—&
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election G o Financin
Tax filng requirament and elects ta do so. After May 1, 2002 Feo wil! be $550.00 ' T:;l :ndngfguti:r: nend a s. 5| I-ol :SON::‘:LBG
(See criteria on back) o] Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME OPST O delete mie Chctange  [Daddion | 5
NAME CUETO, AGUSTIN NAME e
staeer anovess | 1120 PENELLAS BAYWAY #201 STREET ADDRESS 3
CITY-ST-2P ST. PETERSBURG F. 33701 CAY-ST- 2P 5:
TLE O elete me O change [ Agdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' cy-ST-oP
|- TLE —] — = -t bt e =~ = [ Delete TME - - - - [JChange- [ addition-{--*
! e - NAME o
| STREET ADCRESS STREET ADDRESS
| ! 12 CTY-S1-2P
\ TME 3 oetere TMe [ Ghange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
! Cry-S7-a° CITY-51-2P
| e 07 Detere e O crange O Additon
| NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P Ciry-s1-2P
e 01 Dekete T ClChange [ Addtion :
i HANE NAME
| STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-Si-ap
, .
13. | hereby cenifz that the information suppliad with this filing does not quality for the exemption stated in Section 1 19.07;3)0], Florida Slatutes. | further cerlify that the information W
indicated on this report or supplemental report i trué and accurate and that my signature shall have the same |ega! effect as if made under oath; hat ) am an offiger or director 4
of the corporation of the receiver or trusioe empowered 1o execute this report as réquired by Chapter 807, Florida Statutes: and thal my nama appears in Block 11 or Block 121l i
changed, or on an attachment with an addrass, with all other like empowared.
1 o 2o AL BRI I ey T [Ny Sy i
| SIGNATURE: _%rb 5 A =QUIREZD 4-23-02 27 904.420D :
JAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Prors #
i
| .




