2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53265

Mar 23, 2001 8:00 am

1. Emiy Name Secretary of State

PARK PLANTATION INN MAINGATE WEST, INC.

03-23-2001 90011 043 ***150.00

Principal Placé of Business Mailing Address
1988 SIR LANCE LOT CIRCLE 1988 SIR LANCE LOT CIRCLE
$8T. CLOUD FL 34772 ST. CLOUD FL 34772 LOUS7LUS

2. Principal Place of Business 3. Mailing Address “""m m |”I|

DN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3072088 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $8'75 Additionai
Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' - - Name’ Tt T T e
KUCIK, JOHN Streel Address (P.O. Box Number is Nol Acceplable)
I I A0 Box Number 15 Not Acceplable
1988 SIR LANCE LOT CIRCLE ee Bas P
ST. CLOUD FL 34772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requited when reinstating) DATE
‘ e e ) w
9. ;hwsfigrporatsc.»n s ehig|b|§ k? S?tlstfyclfts Intangible Af Fl:;li‘:low 01 FFEE Ism$; 50.50500 w0 10. Elsction Campaign Financing $5.00 May Be
ax Hing requirement and £lects 0 6o so. or MAY 1, 2001 Fee wili be $550 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P [ pelete TITLE [ Change  [J Addition
NAME KUCIK, JOHN G, NAME
street aporess | 1988 SIR LANCE LOT CIRCLE STREET ADDRESS
CiTY-ST-7tP ST. CLOUD FL 34772 CITY-ST-2IP
THLE D O Delete TITLE [Jchange [ Addition
NAME KUCIK, JAMES G NAME
streeT anoess | 1988 SIR LANCE LOT CIRCLE STREET ADDRESS
CITY-ST-2IP 8T. CLOUD FL 34772 CITY-ST-2P
TITLE [ Delete _TmE (3 Change [ Addition
- ! — - T Y AL = =TT -
NAME TNAaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-S7-2IP
TILE [ Delete ME [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -5T-7IP

13. | hereby certity that the information supplied with_thi

iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental re@ertTs true alyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or t e powered 0 execute this report as required by Chaplter 807, Flonda Statutes; and that my name anpears in Block 11 ar Block 12 if

yakother like empowered.

MUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

|

CR2E034 (10/00)



