2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000107499

1. Entity Name

BVHG - ROCKY GAP RESORT, INC.

Principal Place of Business

2910 W BAY TO BAY BLVD

Mailing Address
2910 W BAY TO BAY BLVD

STE 200 STE 200
TAMPA FL 33629 TAMPA FL 33623
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite. Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90088 035 ***150.00

BT

LRI

DO MCT WRITE IN THIS SPACE

Y

City & State City & State 4, FE} Number 58_23615 Applied For
04 Not Applicable
Zi Countr Zin Countr i
P v ; oY 5. Certificate of Status Dosired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, DONNA
101 £ KENNEDY BLVD., SUITE 3925
TAMPA FL 33602

Street Address [P

0. Box Number is Not Acceptable)

City

Zip Codie

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,

SIGNATURE

Signatre, lyped or printed name of regisierod agent ead (e if anp' cab

(MOTE RBegistereo Agerd signaura requrac

renstating) NATE

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects 1o do so.
{3ee criteria on back}

O

Walke Ch

After MAY 1, 2009 Feowillb

b=

FEE IS $1

5
ck Payablz to Deoaitimeni of Siale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feeg

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete MLE [J Change (] Addition
NAME FROST, MICHAEL H o

STREET ADDRESS 101 E KENNEDY BLVD’ SU”’E 3925 STREL] ADSRESS

CITY-5T-2IP TAMPA FL 33602 CITY-S7-217

TiMe ] Detete NILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-217

THILE [ Delete s [] Change [ ] Additen
MAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-21P CITY-ST-2I1P

THLE [ oelete TIILE {J Change L] Additien
NAME MANE

STREET ADDRESS STREFT ADDRESS

CITY-8T-21P CITY-5T-21F

e [ Deleta s O change [ Additien
NAME MANME

STREET ADDRESS STREE” ADDRESS

CITY-87-2IF CITy-8T-7iP

TITLE []] Delete THe: [J Charge [ Auditicn
NAME NAME

STREET ADDRESS STREE ADDRESS

LITY-5T-2IF CITY-8T-ZiP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute nis report as required by Chapier 607, Florida Statutes. and that my name appears in Block 11 or Blogk 17 i¢

changed, or on an attachment with an address, wilh all other _like-empowered,

i E
bl

e

£ \"{\J\Af’ blﬂig&/{}"é‘t:{xirl A2

J81%) L2l 1535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il‘a‘lo;

e Baytire Prong #

GR2EG34 (10/00)



