2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 674924 May 05, 2000 8:00 am

1. Entity Name

JEFFERSON CAMPGROUND, INC. Secretary of State

05-05-2000 90008 022 ***150.00

Principal Place of Business Mailing Address
150 RUE DOS CHATEAUX 150 RUE DOS CHATEAUX Hoo3 _-l".
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-8603 A
us us
' AR
2. Principal Place of Business 3. Mailing‘Address
BT i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appflied For
' 59—2047707 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;?;Ngg ﬁ’QPNA SE!I.?_IK M. Street Address (P.O. Box Number is Not Acceptable) .
HARBOURSIDE SUITE 461 s
CLEARWATER FL 34624 . e
City FL Zip Code

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 of prinled name of registared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i eramonand sbas ot At T 50 P vt b $550.00 10. Election Campaign Financing $5.00 May B
= ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vo [ Delete e [ Chenge £ Additicn
NAME COLE, STANLEY W, SR NAME - T
street aporess | 2333 HAWTHORNE OR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33515 CITY-5T-707 A
TITLE P 1 Delete TITLE [ Change [ Addition
NAME COLE, STANLEY W JR NAME ,
staeer anoress | 150 RUE DES CHATEAUX STREET ADDRESS , B
crv-si-2p | TARPON SPRINGS FL 34689 CITY-5T-2P s
TILE ST [ petete TITLE | Changs ] Addition
NAME COLE, ELLEN J HAME , s
staeer anoress | 150 RUE DES CHATEAUX STREET ADDRESS o IR _,
Ty STIFT| T TARPON SPRINGS FL™34689 “etry:strzp—~ |~ - e e |
TALE [ Delete TITLE . ", [Ochange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-S7-2P
THILE (] Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE - O pelete TITLE TYchange [ Addttion
NAME NAME N
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 ar trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

ith address, wit all&li & SMpOLEn
T o L

= e sn7i] o mép . 2/ (2 2 G P
RE AND TYPED OF PJINTED NAME OF SIGNING or OR DIREGTDR 7 ae Daytme Phone

CR2E034 (9/99)



