‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53265

1. Enlity Name

PARK PLANTATION INN MAINGATE WEST, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90138 001 ***300.00

Mailing Address

-1888 SIR LANCE LOT CIRCLE
ST. CLOUD FL 34772

Principal Place of Busiress

1988 SIR LANCE LOT CIRGLE

ST. GLOUD FL 34772
- LYl RV

2. Principal Place of Busingess 3. Mailing Address

AR REHMERRREENIET N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number UHB Applied For
. 59_3072 Not Applicable
Zip AN Country Zip Country 8. Certificate of Status Desired a $8'75 Additir)nal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\ —— — e e e = el | NEME— e, e e = - — e e —

KUCIK’ JOHN Street Address (P.O. Box Number is Not Acceptable)

1988 SIR LANCE LOT GiRCLE

ST. CLOUD FL 34772

City Zip Code

FL

he purpose of ehanging its registered office or Tegistered agent, or both, in the State of Foriga.

‘%K,zﬁ 00

ignatuyped‘br printad name of registerdiangnt ang te it applicable.

{NOTE: Registarad Agent signature requirec when reinsiating)

-~ . .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) il

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addaed ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e 1 Delete e [ Change (] Addition
NAME KUCIK, JOHN G. NAME
STREET ADORESS | 1988 SIR LANCE LOT CIRCLE STREET ADDRESS
CiTY-ST-2P ST. CLOUD FL 24772 CITY-ST-21P .,
TITLE D 7 Delete TIE , /Qchange [ Addition
i KUEIK, JAMES G e /)/ uC b JAanes (3
ezt onkess | 1988 SIR LANCE LOT CIRCLE STREE ADDRESS p ' .
ST BLOUD RLadTTE e s e v cmi -l s e
TITLE [ petete TITLE (3 Ghange [ Addition
NAME - - T HAME o—_t L. e e
STREET ADDRESS $TAEET AGDRESS
CITY-51-2IP CITY-$T-2P
THLE O Delete TITLE ) Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-2IP Ty -51-2P
TITLE [ Delete TITE [} Change [ Addition
NAME , NAME
STAEET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-2IP
e [J Dekete TILE Ocnange [ Addition
) NAME NAME
| STREET ADDRESS STREET ADDRESS
©CITY-ST-2P CITY-S7-2IP

13. l hereby certify that the information supplied with this filing does nat 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all ptheslike empowered. q o,.’ 3(1.-]
Ao —

Presidont ‘/b/‘/ 09 34

stcnw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

— N o YO

CR2EQ34 (9/99)



