2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

qucNUMENT# P96000064247

WYNN'S FISHING & LODGING, INC.

Secretary of State

03-07-2003 90110 042 ***150.00

Principal Piace of Business
5350 HIGHWAY 441 SE

OKEECHOBEE FL 34974

Mailing Address
5350 HIGHWAY 441 SE

OKEEGHOBEE fL 34974

TR LA

2. Principal Place of Business 3. Mailing Address

[BeS N Fo

mélu‘ .

A ]

Suite, Apt. #, etc. Suite, Apt. #, ete,

OKeocholee

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate ) - 4. FEI Number 59'3136369 Applied For
D 2 an‘ £ & ;L Not Apptlicable
Zi 1 j 1 "
P Gountry f ; Counr F 5. Certificate of Status Desired | $8.75 Additional
. A’ C) 7 LI O, el hpb.{_ Fes Required
6. Name and Address of Current Registerell Agent 7. Name and Address of New Registered Agent
Ty — -~ T o Namew . - .. . - R

FRALIX, JOHNME R
5350 HIGHWAY 441 SE
OKEECHOBEE FL 34974

t o

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

kS

.y »]

: r . . . i
SIGNATURE ‘ (g. Yop DAL L ALy
. ' aiura, typad or printad name of registared a{enl and titie if applicable. (NOTE: Registered Ageni signature required when rainstating}

H\N

DATE

iy e
v FILE NOW!!I FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

CR2E034 (10/02)

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE ' [ changs [ Addition
NAME FRALIX, WYNN NAME

sreer aporess | 5350 HIGHWAY 441 SE STREET ADDRESS

orv-sr-ze | OKEECHOBEE FL 34974 CIFY-§T-2P

TITLE D O pelete TITLE [JChange [ Adcition
NAME FRALIX, JOHNNIE R NAME

sTREET ACDRESS | 1865 NW 50TH AVENUE STREET ADDRESS

ev-st-2¢ | OKEECHOBEE FL 34572 CITY-ST-ZiP

TITLE O Delete TILE [JChange [ Addition
NAME e e e ol - .. L i

STREET ADDAESS STREET ADDRESS ST T -
CITY-5T-2P CITY-ST-ZIP

TITLE O Defete TITLE [ change  [J Addition
NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

TILE [T petete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this réport or supplemental report is true an
of the corporation or the receiver or

changed, or on an attachmenpwith ag address, with all other like empowered.

trustee empowered 10 execule this repart as ra

does not qualify for the exemption stated in Section 119.07(3)(i}, Flofida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 if

2-A0.03  SL3 7432641

Date Daytima Phona #




