2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 415945 Feb 24, 2000 8:00 am
BURNT STORE CAMPGROUND CORP. Secretary of State

02-24-2000 90037 033 ***150.00

Principal Place of Business Maiting Address
5000 DELTONA DRIVE 5000 DELTONA DRIVE
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950-8741
Uuu P TIATT O
Suite, Apt. #, etc. Suile, AplL. #, eic. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 59‘1695969 Applied For

Not Applicable

Zi i i
P Country Zip Country 5. Cenrtificate of Status Desired O $8.75 A.dd't'o"al
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ E. DAVID Street Address (P.O. Box Number is Not Acceptable}
131 TAYLOR ST.
PUNTA GORDA FL 33850
City Zip Code
FL S
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 nama of registered agent and tle i applicable. (NOTE: Ragisterad Agent signature raguired when reinslating) DATE
1l
. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti S,
Tax filing requirement and elects ta do sO. After MilY 1, 2000 Fee will be $550.00 10. 'IE’rﬁzl“I?En?ia(gno?'\Trigbn Financing 0 $5.00 may Be
9 Te . ution. Added fo Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TILE Clchangs [ Addition
NAME LISBY, DREW NAME
steet apokess | 527 W PALM AVE STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TLE VD L1 Delets i ) Change [ Addition
NAME LISBY, NANCY NAME
streeT ADDRESS | 527 W PALM AVE STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL . CITY-ST-21P
TImLE VD .- O Delete TNE ; Ol Change [ Addition
NAME LISBY, CHARLES NAME
street a0oress | 527 W PALM AVE STREET ADDAESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE vD 7 Delete TITLE [Jchange [ Addtion
NAME LISBY, TIMOTHY NAME
staeer aporess | 5438 PAPAYA DR. . STREET ADDAESS
GITY-ST-ZP PUNTA GORDA FL CITY-$T-2IP
TNLE ' T " T O Delete TITLE O change [ Addition
mame o bl L. _ . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TMLE ST B pelete 7 ¥ :_TITL‘ELZ.‘ t ‘ [ Change  [J Addition
NAME T : BN [0
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repart is true ang 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like empowered. '

SIGNATURE: _ DRAV. 2549 DB LD, Z;;Z z]S/vo  (951) 239-3%)

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFRICER OR DIRecTofi ate Daytime Phone #

CR2E034 {9/99)



