. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059526

FILED
Jul 14, 2000 8:00 am

1. Enlity Name
N
LMC RAINBOW RESORT, INC. Secretary of State
05-18-2000 90310 030 ***150.00
Principal Place of Business Mailing Address
33 E WALL STREET 33 € WALL STREET
FROSTPROOF FL 33643 FROSTPROOF FL 33843-2126
OV TR O T .
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, eiC. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FE| Number Applied For
5-?" /00‘/ 757 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desred ~ [J ?8'75 Additional
e Required
8. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Reglstered Agent
Name
) P.T. Wilson
—-ROBBINS, R JAMESJR. . _.__ .. .. — — - J.Sheect Address (PD. Box Number.is Not Acceptable) —  _  _ _ __ o .
101 E KENNEDY BLVD, SUITE 3700 33 East wal re
TAMPA FL 33602 !
City | Zip Code
Frostproof, F1 FL | 95843
8. The above named enti it this statemantfor the purpose of changing Iis registerad office or registerad agent, or bioth, in the State of Florida.
L
SIGNATURE zﬁﬁ % . U3~
Signature, typad or printed aarhe of registared agent ind Ltie if appicatle. (NCTE- Peglstered Agent sknaiure feguiisd when mnaiatng) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Election C ion Firanc!
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10 Tn‘::ll Igzndag;a"?;uﬁ::nc " fdsdgqong?;:a
(Ses criteria on back) Maks Check Payabie o Departmeni of State
11, OFFICERS AND OIRECTORS 12. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE o O Oetete TILE P, Ol Change 1K) Addition
RAME NAME P.T. Wilson
STREET ADDRESS | - STREET ADDRESS 100 N. Palm Avenue
ey-5T-2¢ e CirY-ST-2P Frostproof, F1 33843
LE ] Delete TmE VvP/S \ Cchange  fJ Acdition
HAME NAME F. Hood Craddock
STREET ADORESS STREET ADORESS 145 Lake Otis Road
Gy sT-2p omy-st-2e Winter Haven, F1 33884
TITLE " O pelete TIME D 3 Changs Addition
RAME . NAME Patricia Wilson
STREET ADDRESS . LT STREET ADDRESS 1139 shoreline Lane
CEIY-SEZP | - e s e e e e CY-§I-2P-=~|-—-Winter—Haven,-F1-— 33884 — o
e (] pelete TME ’ (I change [ Addition
RAME t NAME
STREET ADDRESS STREET ADORESS
Cy-ST-0P CITY-sT-2P
TME 1 Detets TmEe Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2IP
TITLE O pewte TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

SIGNATURE:

13. | hereby certify that the information supplied with this flling dees not qualily for the exemption stated In Saction 119.07
indicatad on this repor or supplemental repart is true and accwrale and thal my signature shall have the same legal e
of tha corporation or the racelver or trustea empowerad 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered.

3)(i}, Florida Statutes. | further certify that the information
ect a3 if made undsr oath; that | am an officer of director

%-S?;?. (Boy) o3¢ B

Daylme Phons # A

"

CR2E(034 19/99}



