+-20603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000038365

1. Entity Name

cae-FILED
onSECRETARY o
BEAVER LAKE GAMPGROUND, INC.

i fLDPPORATEgHS
U3FEB~5 apip: s

AV 2148400

Principal Place of Business Mailing Address
133 KNEEOLOGY WAY P.Q. BOX 20025
QUINCY FL 32351 TALLAHASSEE FL 32318
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3314249 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cerlificate of Stalus Desired !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name (Mj_as I;/ﬁf(/és

EU.IS, JERONE J Sireet Address (PO. Box Number is Not Acceptable)
3654 W ORANGE AVE 17 K EO0Ly G—'}/ LAy
TALLAHASSEE FL 32310

City Q(F;NC/ = / FL §Code

B. The above named entity submits this gifferhent 4 e of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent /
SIGNATURE

Signature, typad or grinted nams of reg:siered agen itfe if appllcable v (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . s .
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 ’ Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT A Delete TILE /TRES - : Change [ Addition
e ELLIS, JERONE J vave Carros EStAS

saeeT aoRess | 3654 W. ORANGE AVE STREET ADDRESS 1313 KN EEOLaLY w Ay

orv-st-ze | TALLAHASSEE FL 32310 aTy-s1-26 QAulycy FL. 32351

TITLE Vv Delete TITLE 5 <. [ Change [ Addition
NAME ELLIS, BETTY C : w- NAME vemrAa FR /oS 1A

sTREET ADDRESS | 3654 W. ORANGE AVE STREET ADDRESS 133 KWEE v“?("/ e z

orv-st-2p | TALLAHASSEE FL 32310 CITY-5T1-2P QAuincy [L.3235(

TITLE O pelete TITLE [ Change [ Addition
NAME NAME 1210

STREET ADDRESS STREET ADDRESS #1500, 00

CINY-5T-21 . CITY-ST- 2P

TITE O Detete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

19.07(3)i), Fiarida Statutes. | further certify that the information
e under cath; that | am an officer gr director
t my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectj
indicated on this report or supplemental report is frue and accurate and that my signature shall have the gffme Ipgal effect as il
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter , Flgsia Staluteg, g
changed, or an an attachment with an adgress, with all other like empowered. .

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #_ Date Daytima Phone #

CR2E034 (10/02)




