2003 FOR PROFIT CORPORATION May Og,l%ﬂ%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P99000059526

1. EntityName 05-02-2003 90126 047 ***150.00

LMC RAINBOW RESORT, INC.

Principal Piace of Business Mailing Address

33 E WALL STREET 33 £ WALL STREET

FROSTPROOF FL 33843 : FROSTPROOF FL 33843

B N IRV TR
Suite, Apt. #, etc. Site, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1004757 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Oesired [ gese'ggqlﬁ:’;ﬂ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gLEsﬁ(‘)Sr:: ;;LL STREET Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printact name of registered agent and title it applicabla. {NOTE: Registersg Agent signature required when reinstating) DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing $5_00 May Be
f Trust Fund Contribution. O Added to Fess

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [Jchange  [] Addition
NAME WILSON, P.T. ~ NAME
streer a0oaess | 100 N PALM AVE - STREET ADDRESS
i orv-stze  (FROSTPROQF FL 33843 CITY-5T- 2P
e VPS O Detete H TME Ol change [ Addition
| ame CRADDOCK, HOOD F NAME
1 sraeer aooress | 223 LAKE LINK ROAD STREET ADDRESS
ov-s1-z0 | WINTER HAVEN FL 33884 CITY-ST-2P
THLE D 1 Delete e [ Change  [] Addition
NAME WILSON, PATRICIA NANEE
sireeT AnDRess | 2013 RUE ULYSSE STREET ADDRESS
cmy-s1-zp | BILOX) MS 39531 CITY-ST- 2P
TITLE . O Dalete TIME [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Iy-ST-2P
TITLE O velete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete ITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certily that:the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corpoeration or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with all other like empowered.

DY o R e
SIGNATURE: S0 e Qa0 Yo1T-08  (Yadlie-0Ray,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AW S6%20G0

CR2E034 (10/02)



