2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000027376 Secretary of State
1. Enlity Name 01-21-2003 90540 032 ***150.00
STEINHATCHEE RIVER INN, INC,
Principal Place of Business Mailing Address
1111 RIVERSIDE DR HWY 51 N POST OFFICE BOX 828
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359
I o I RERR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. I"] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3450802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§eae-ze5q :\itr']:c‘;ﬂonal

6. Name and-Address of Current Registered Agent ™ *77.”Name and Address of New Registered Agent

Narne

FOWLER, LORETTA
1111 RIVERSIDE DR.

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

STEINHATCHEE FL 32359

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed nama of registered agent and tilla if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
Atter May 1, 2003 Fee will be $550.00 et e g 35.00 May e
Make Ch;s:_ck Payable to Florida Department of State )
0.+ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE , P [ Delete TIME O Chenge [ Addition
HAME ** [FOWLER, LORETTA NAME
streer aooress 1111 RIVERSIDE DR. HWY S1 N STREET ADDRESS ’
orv-st-ze  [STEINHATCHEE FL 32359 CTY-ST-2P
TITLE ST O petete MLE [ change [} Addition
NAME ZIMMER, RICHARD NAME
streer anoress [1191 RIVERSIDE DR STREET ADDAESS
orv-st-ze [STEINHATCHEE FL 32359 ' CITY-ST-2IP .
TITLE ‘N ' . Ooelete™ " " Fme - | ~== -~ FEemr o emaer [(J change [ Addition |
NAME ZIMMER, NANCY NAME
smreeT anoeess (1111 RIVERSIDE DR STREET ADDRESS
cmy-st-zp - STEINHATCHEE FL 32359 CITY - ST-2IP
e 7 Delete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5T-ZIP . GITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
erv-stzIe . | . CITY-ST-2IP
TMLE o ) Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF - CITY-ST-21P

12. 1 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b TTRE SRTRED, /QM, N
a 3

SIGNATURE:

il 2 A : ..
RE&AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIBEC _-Daytime Phone #

TR I s T B ol Y L 2 .

CR2E034 (10/02)



