2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 24, 2003 8:00 am |

DOCUMENT #  P99000035178 - Secretary of State
1. Entity Name 03-24-2003 90142 025 ***150.00
THREE LAKE RV RESORT, INC.
Principal Place of Business Mailing Address
6915 S R 54 635 SR 54
NEW PORY RICHEY FL 24653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailng Address ”mm’”l m" Ilm |||u m” |I|“||||I“||| ml‘ "I’“III“I" ’II’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

' 59-3576534 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g.ggqﬁ?:éﬁona'.
6. Name and Address of Current Reglstered Agent_ —— St "—iName'und"Addtvss-ofNewRegrmreﬂi‘ieﬁi
) Name

BLACKWELL, GARY L Street Address (P.0). Box Number is Not Acceptable)

6915SR M

NEW PCRT RICHEY FL 34653

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisigred agent.

= .

Ttyped or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Aﬂ::lfa;qg\g;ga f:sf“f;iﬂsg;;gm 9. $Iection Campaign I-Tinancing 0O $5.00 May Be
; rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' ] Celete TITLE [ Change [ Addition
NAME BLACKWELL, GARY L HAE '
sTreeT s0oress | 6915 S R 54 STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE D [ pelete TILE O Ghange [ Addilion
NAME WALLACE, ALAN R NAME
streeT ADoness | 6411 NHKKE LANE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 CITY-S7-2IP
TMLE . e e e - - 1 Delete me CT "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-5T- 2P
TITLE ' [ Dalete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-ZP
THLE 1 Delete TITLE [1Change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-ZIP

12. | hereby certity thaﬂhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recaiver or frustee empowered to execute this report as required by Chapter 607, Floncia Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5’ QiLQB 297 XY 59
Dje Daytima Fhone #

CR2ED34 (10/02)




