2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

F02000000075

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT # n
o
1. Entity Name 05-01-2003 90318 010 ***150.00
T/W CAMPGROUND, INC.
Principal Place of Business Mailing Address
10305 11.§. ONE 10305 U.S. ONE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address ““H"]m "“l”l]’ "“l "“‘ II"J "m "”l "m "j“ ‘I"”N“IH
Suite, Aot. #, etc. Suite, Apt. #, otc. [ GHECK HERE IF MAKING CHANGES
> 30=0010127
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
- - " - .
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 "’fdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KLEKAMP, DIANNE M Street Address (P.O. Box Number is Not Acceptable)
10305 U.S. ONE
SEBASTIAN FL 32958 1561 Mizell Avenue
City i Zip Go
Witite® Park FL | “%%789
8. The above namegd.gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agent. /
SIGNATURE X080 AL f L /ﬂ/éo . A5 -3
gpfyra, typed or printac name of regi and title if (NDTE Heglsterad*{gem signature required when reinstating) DATE
7z 7
7
FILE NOW!I! FEE IS $1 sm 9. Flection Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund C;tr?bution o Adc;ed 10h|12yesBe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTCD 1 Deete THLE XA change [ Addition _%
NAME KLEKAMP, H. WAYNE HAME g
sheeT Aporess | 10305 U.S. ONE STREETADDRESS | 1561 Mizell Avenue 3
-8T- 5T . . - a1
orv-st-zp | SEBASTIAN FL 32958 CITY-57-2P Winte?-Park FL 32789 o
THLE VSD [ pelets TILE . X¥ 1 Change [ Addition E:}
NAME KLEKAMP, DIANNE M NAME 1561 Mizell Avenue
. STREET ADDRESS | 0305 U.S. ONE STRETADDRESS | WintePPark’FL 32789
CITY-ST-21P SEBASTIAN FL 32958 CITY-§7-2IP o
TILE Ol Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE (1 oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ Delete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corpoeration or the receivar eriustae empowerad 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 address, with ail other ke empowerad.
SIGNATURE: Svan) \lann\oﬂ/i(umﬁ/,}/ 23 772-899HE)
A DIRECTOM Dats Daytima Phong #




