FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT #  PQ7000082916 Secretary of State

1. Entity Name

GRAND PLACID RESORT INC. 01-15-2002 90024 034 ***150.00
Principal Place of Business Mailing Address
1416 COUNTY ROAD 17 NORTH 8220 STATE ROAD 84 3 U - N
LAKE PLACID FL 33852 20 v U b b
DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650785592 Not Applicable
4p Country Zip Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
MName
BARR- DANIEL A Street Address (P.C. Box Number is Not Acceptable)
8220 STATE ROAD 84 #200
DAVIE FL 33324
City FL Zip Code

8. The above named entity subrils this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
SIGNATURE-
" Signature, typed of printed nama of registered agent and titla if appficable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy | i FILI Wi EIS 0.00
9. This corporation is eligible to satisfy its Intangible E NO FE 15 10. Election Campaign Financing $5.00 May 5
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contrinution O Add.ed 0 Fees
(See criteria on back) 3 Make Check PayabIe tc Department of State '
11. OFFICERS AND DIR-ECTOHS - - l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNE [JChange (] Addition
NAME CREED, JERE D NAME
STREET ADDRESS | 8220 STATE ROAD 84 #F200 STREET ADDRESS
CITy-ST-2P DAVIE FL 33324 CITY -8T-21P
TITLE sD 1 pelete TIMLE [] Change (] Addition
NANE BARR, DANIEL A NAME
STREET ADDRESS | g2ty STATE ROAD 84 #F200 STREET ADDRESS
CTY-ST-2IP DAVIE FL 33324 ‘ CiTY-57-2P
TTE B s et : . [ Delete THLE . T T .=-- 7 -[=)-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
L [ Delete TITLE [ Change [ Addition*
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oIty -ST-2iP
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
i ) 1 Detete e O Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
&

13. | hereby certify that the informaé lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s#Supplementalyreport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e empowerad o execute this report as required by Chapter 607, Florida Statutes; an# that rpy name appears in Block 11 or Black 12t
charged, or on an at ent with an, ddres; with all other |} mpowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREC‘I’OFI/ /Dake Daytima Phone #

CR2E034 (9/01)




