2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105819 Mar 22, 2000 8:00 am

1. Entity Name

l
SHADY OAKS RV PARK & FLEA MARKET INC. Secretary of State

03-22-2000 90058 012 ***150.00

Principal Place of Business Mai[in'g Address
|
19140 US HWY 301 N PO BOX 176
DADE CITY FL 33523 LACOOCHEE FL 335370176
us
2 Pl s o istes > Ve RO
Suite, Agt. #, etc. Suitzlé, Apt. # etc. 0O NOT WRITE IN THIS SPACE

t

City & State City'& State 4, FE! Number Applied For
59-3551856 Not Appiicable

Zip ‘ Country Zip | ) Country

" . $8.75 additiona
| 5. Certificate of Stalus Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BASS' CHARLES Street Address (P.O. Box Number is Not Acceptable)
18851 HWY US 301
DADE CITY FL 33523
City FL Zip Code

8. The apove named entity submits this statement for the purpése of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE[X M 444—4 g 3..-/?..4 2

Signitura, typad or printad name of egistered agant and We f avpl-::ab\e, {NOTE- Ragstered Agaztsngnalwe‘-____rﬂ':lir:f:hen reinstating} DATE
8. This corporalion is eligible to salisfy its Intangible FILE NOWIIt FEW 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution., O Added 1o Tees
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ) : J Delete TIMLE [] change [ Addition
NAME BASS, CHARLES HAME
streeTanoress | P Q. BOX 176 ' STREET ADDRESS
CITY-ST-2IP LACOQOCHEE FL 33537 . CITY-5T-21P "
e D - ] Delete TITLE [ Chenge [ Adcition
NAME BASS, LEATRICE A ‘ NAME
streer aooress | P, Q. BOX 176 STREET ADDRESS
GITY-ST-2IP LACQQCHEE FL 33837 i - Q cy-srozp
TLE ' _ oy Doeee .. fme - [ changs [ Agdition
NAME N ’ l T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-ST- 7P
TITLE < " O pelete TIE O change [T Addition
NAME ' NAME
STREET ADDRESS - I STREET ADDRESS
CITY-ST-2IP ] CGiTY-§T-2I
TITLE O pelete TITLE [ change (] Addition
HAME NEME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7iP CITY-ST-7iP
TITLE r [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP GIFY-5T-21P

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same iegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 9 ex?iule this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

nliKe empowered.

changed, or on ap attachpent with ap address, with all oth
SIGNATUHE>/ e B 3-19-2e00  3b2- 547 5443

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daynme Phons #
{

CR2E034 (9/99)



