2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 642953
1. Entity Name

JA-MAR TRAVEL PARK, INC.

Secretary of State

03-21-2003 90087 019 ***150.00

Mailing Adciress
1M28 US 18
PORT RICHEY FL 4668

Principal Place of Business
N3 Us 19

PORT RICHEY FL 34663

R RTRTATAERF

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 21, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—1944740 Not Applicable
ap - Country Zp Couniry 5. Certficate of Staus Desires~ []  $8-79 Additional
) Fee Hequired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
s e Narme— ——— e o — .
MILLEH' Lo / Street Address (P.O. Box Number is Not Acceptable)
8650 SAN MARCO B
PORT RICHEY FL 34668

City Zip Code

FL

. the obligations of reg\slered agent.

n

| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent or both, in the State of Flerida. | am familiar with, and accept

b

{NOTE: Registered Agent signalure required when reinstating)

DATE

Signature, lyped or printed name of registered agent and litte if applicable.
P

Z3 . FILE NOWHI FEE IS $150.00
e e After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
C | me PD ] pelete e [ Change [ Addition
NAME MILLER, LOGAN J NAME
staeet annmess | 8838 CESSNA DR STREET ADDRESS
crr-st-ze | NEW PORT RICHEY FL CITY-ST-2IP
TITLE sD O Delete TITLE [J Change [ Additian
NAME MILLER, SHARON NAME
streeT anoress | 8836 CESSNA DR STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL CITY-ST-ZP ‘
ST P - e T T e = pialile STITLE ™ = |t e, e — - ~[Z)-Change [ Addition -|.
HAME MILLER, CALEB HAE
sTreeT anoress | 88368 CESSNA DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-§T-7IP CITY-ST-2IP
TME O petete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27

indicated on this report or suppl
of the corporation or the receivey
changed, or on an attachmesgt

SIGNATURE:

i an address, with all cther like e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

emgntal report is true and accurate and that my signature shall have the same tegal effecl as if made under oath; that | an an officer or director

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
d.

J/?/a 7

¥y

Datef

Daylima Phone #

2
B
:

=
[~

CR2E034 (10/02)



