FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000004399 Secretary of State
1. Entity Name 03-10-2003 90736 040 ***150.00
MICCOSUKEE LAKE RESORT, INC.
Principal Place of Business Mailing Address
16025 REEVES LANDING RD. P.0. BOX 51061
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
I — A A
Sulte, Apt. #, etc. Suite, Apt. #, efo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3552265 Not Applicable
Zlp Country Zip Cauntry 5. Certificate of Status Desired O l§eae-g£q Iﬁ:jec‘!ji:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?goggkiég\?:gﬁNDlNG ELBE”” - T e " Swédt Adtress (P OTBOX NOMBET & NGt Acceptatle) — = ————
9565 BLUE GILL LANE
TALLAHASSEE FL 32309 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 abligations of registeredagent.

v

SIGNATURE
Signature, typad or printed r_'naime of ragistersd agent and Iille it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 . e pond e $5.00 ey e
Make Check Payable to Florida Department of State
10.* . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalete TOLE (3 Change [ Addition
NAME WHEELER, MICHAEL NAME
sTReET aooRess | 16025 REEVES LANDING RD. STREET ADDRESS
CITY-ST-7iP TALLAHASSEE FL 32309 CITY-ST-Zp
MLE STD O petete TITLE [JChange [ Addition
NAME BROOKS, CORRIN NAME
STREETADDAESS | 16025 REEVES LANDING RD. STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32309 CIFY-ST-2P
TILE VD O pelete TLE [ charge  [J Addition
NAME INGERSOLL, JAMES NAME
STREET ADDRESS | 16025 REEVES LANDING RD. STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32309 , CITY-5T-2P
TITLE PD T TTTTT O Delere TILE | R o O change [ Addition
NAME MCPHERSON, REGINALD NAME
STREET ADDRESS | 16025 REEVES LANDING RD. STREET ADDRESS
cnv-si-z¢ | TALLAHASSEE FL 32309 CTY-5T-2IP
TITLE ] @ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE [ Delate THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is frug and accurate and that my signature shall have the same lega! effec! as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adgress, with ail othef like empowered.
SIGNATURE: __ (3t Mmﬁvf;@&fao"&m Brools s 3- V005  ¢in-piR- 1148

SIGNATURE AND TYPBD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



