12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LEGINA TIFCH0oR ToBAV LT 2fiofez Si13-244~ 4333

SIGNATURE AND TYP*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

] |
- b]
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am !
DOCUMENT # 544013 Secretary of State .
1. Eniity Name 02-12-2003 90072 009 ***150.00 '
LAZY DAYS' R.V. CENTER, INC.
Principal Place of Business Mailing Address
6130 LAZY DAYS BLVD 6130 LAZY DAYS BLVD VeumuvuN
SEFFNER FL 33584-2968 SEFFNER FL 33584-2968 :
2. Princioal Flace of Business 3. Maling Address H"m m"lm' Ilm I“IHI'" “D m"lll" I"H ||||| m" I[l” ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1764794 Not Applicable
zp Country Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent- .- —— —— -}« ——~——::--..7. Name and Address of New Registered Agent.- C— -
Name
OEHLER, HAROLD D. Street Acdress (P.O. Box Number is Not Acceptable)
GENERAL COUNSEL
6130 LAZY DAYS BLVD.
SEFFNER FL 33584-2068 Y FL [ coes
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE —
Signalure, typsd or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FI.LE Nowi! FEE I_s 1 50:)0 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee wlll be $550.00 Trust Fund Coentributicn. | Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD O Delete ML Ochange  [J Addition | &
NAME WALLACE, DONALD W, NAME =3
streer anoress | 6130 LAZY DAYS BLVD. STREET ADDRESS 3
erv-st-ze | SEFFNER FL 33584 CITY-ST- 1P e
TITLE VST O Delete TME [ Change ] Addition %
NAME THIBAULT, CHUCK NAME
streeT aooaess | 6130 LAZY DAYS BLVD. STREET ADDRESS
crv-s-zr | SEFFNER FL 33584 CITY-ST-21P
TITLE VS Nl oelete T D) Change [ Addition
NAME HOLLYDAY, JOHN : - S L IR - - -
streer aocress | 723 ELECTRONIC DR STE 300 STREET ADDRESS
CITY-5T-21P HORSHAM PA 19044 CITY-5T-2IP
TITLE [ celete THLE JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
THLE . [ etete TIVLE [ Change [ Addition
NAME NAME
STREET ACDRESS . STAEET ADDRESS
CITY-ST-2IP ) CITY -ST-2IP
TITLE ‘ O petete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P : ’ CITY-$T-2IP



