FILED
2003 FOR PROFIT CORPORATION " Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 89./290

DOCUMENT #  P97000080355 | Secretary of State

1. Entity Name 04-04-2003 90075 023 ***150.00

ELITE RESORTS AT SALT SPRINGS, INC.

Principal Place of Business Mailing Address

25250 E HWY 316 P O BOX 5483

SALT SPRINGS FL 32134 SALT SPRINGS FL 32134 '

I N ~ (WA RSO
Suite, Apt. #, etc. Suite, Ant. #, ete. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For

59—3470243 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired | 58'7-5 A_dditidnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— e T ——— e

——= = ———— : =NamE = e

MACKAY, DAVID L
2801 SW COLLEGE RD

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

STE 1

OCALA FL 34474 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 abiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appficabla. (NOTE: Registared Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
Afer ey 1200 Faowil o 555000 e e ) $500uy

Make Check Payable to Florida Department of State ' :

10. OFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelste TITLE . [ change [ Addition g

NAME MAYER, EDUARD NAME S

sReeT anoaess | 25250 E HWY 316 STREET ADDRESS 3

crv-st-zp  [SALT SPRINGS FL 32134 CITY-§T-2IP 2
(8]

TILE D O pelste TITLE (I change [ Addition T

NAME MACKAY, GEORGE L NAME

STREET ADDRESS | 25250 E HWY 316 STREET ACDRESS

arv-st-ze | SALT SPRINGS FL 32134 CiY-ST-2IP

T 1D S o Dodee _ fome_ .. o s o o[ Change . ] Addition.|. =

HAME | MAYER, ROBERT NAME : :

sTREET aDoRESs | 25250 E. HWY. 316 STREET ADDRESS

cv-st-ze | SALT SPRINGS FL 32134 Civy-51-2IP

TITLE 3 Delete THLE [JChange  [] Addition

NAME i NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P . CITY-57-2P

TITLE O3 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P — CITY-57-2IP

TLE [ petete TILE (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 thai the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustée empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 19 or Block 11 if
changed. or on an attachment with an addg with all cther like empowered.

sianaTuRE: __SIGNAI5 REQUIRED _yhfs 35685 1900

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phore #




