FILED 2
2003 FOR PROFIT CORPORATION 2
3
'UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am 2
DOCUMENT # 674924 ecretary of State
1. Entity Name 04-04-2003 90076 050 ***150.00 '
JEFFERSON CAMPGROUND, INC.
Principal Place of Business Mailing Address e e me—
150 RUE DOS CHATEAUX 150 RUE DOS CHATEAUX ’ :
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2047707 Not Applicable
Ze Couniry zZip Country . . $8.75 Additional
e SR e o 5. Certificale of Status Desired  [J 20 Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered-Agent.— ———vee o [
Name
H
O'CONNOR, PATRICK M. - Street Address (P.O. Box Number 1s Not Acceptable)
18167 US 19 NORTH
HARBOURSIDE SUITE 461 ;
CLEARWATER FL 34624 City Fle'p Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblinations of renistarad anent ,
ple— B ‘.5.?-' . ’ ‘: p :3TE‘ Registered Age—m signature raquirsd when reinstating) DATE J
AﬂFILE N]O‘g’.:” Eﬁg—lﬁish!“ésg;)s%ab_— | B 9 _Flection Campaign Financing $5.00 May.Bo— | ==
er May 003 Fee w Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida. Depi:tmem of State
10. . e OFFIGERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmME | v ] [ Detete TITLE [ change [ Addition _8_
NAME COLE, STANLEY W, S_F_t. : NAME e
sTReeT ApRess | 2333 HAWTHORNE DR’ STREET ADDRESS 3
CITY-ST-2IP CLEARWATER, FL 33515 CITY-ST-2IP 2
&
TITLE P O Delete TITLE (3 change ] Addtion g
HAME COLE, STANLEY W JR NAVE
streeT ADDRESS | 150 RUE DES CHATEAUX STREET ADDRESS
orv-s-2¢ | TARPON SPRINGS FL 34588 oiTY-57-2P
TITLE ST [ Delete TITLE O change (T Addition
AV COLE, ELLEN J N N L R
STREET ADDRESS | 150 RUE DES CHATEAUX T STREET ADDRESS
orr-s-2¢ | TARPON SPRINGS FL 34689 orry-s1-2¢
TILE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE O patete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE ' [ pelete TITLE [ Change. . [ Addition
NAME NAME L :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIY-S1-ZIF
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i}, Forida Statutes. 1 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 trustee empowered to execute thh repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment WIW ith al}othper like e ; ! 5
AL wz"n w# 7 FIZESES
SIGNATURE: /4. 7 R7GIZ
SIGNATUHE AND TYPED OR Cate . Daytirme Phone #



