FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15 2002 8:00 amg

bufdieriut Secretary of State
RICHARD MCKENZIE'S R.V. PARK, INC. 05-15-2002 90073 012 ***150.00
P2
Principal Place of Business Mailing Address
1625 S. LAKE REEDY BLVD. 2451 COUNTY ROAD 630 WEST
FROSTPROQF FL 33843 FROSTPROOF FL 33643
2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2034874 Not Applicable
Zi Count Zi Count ) iti
P ounty P oumy 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Hegistered Ageni 7. Name and Address of New Registered Agent
—— e s S PR e e ey _&:Nar_nn:ﬂ—r e e e T e e e, = bl Sepvead
M
MCKENZE, JR, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2451 COUNTY ROAD 830 WEST
FROSTPROOF FL 33843
City Zip Code
\ /""_"\ FL
8. The above na i i i ‘ement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
sIGNATUR NO Cl’lanqc
ronature, tyoeNprinled name of registerad agent and tifa if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bie $550.00 Trust Fund Contribution | Added to Faes
{See criteria an back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS : 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TIILE STD ﬁnepete TLE Ol crenge [ Acdition | S
NAME MCKENZIE, ESTHER P NAME &
streer anohess | 1625 S. LAKE REEDY BLVD. STREET ADDRESS §
ory-st-2¢ | FROSTPROOF FL CITY-8T-2IF o
o o
TILE PD [ Delete TILE OJchange [ Addition | O
NAME MCKENZIE JR, RICHARD M NAME
srreet aockess | 2451 COUNTY RD 630 W STREET ADDRESS
CITY-ST1-ZiP FROSTPROOF FL 33843 CITY-ST-2IF
1 =TmE : S — -Elfptetp = R TFTE—— SIS S AT —[]-Change - ] Addition:f=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP . CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in S5 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required lorida Statutes; and that my name appears in Block 11 or SBlock 12 if
changed, or on an attachment with an address, with all other like empowerad.
sianature: Richard. McKenzie S . 63)435-35%%
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFlceh-eﬁ“ﬁECTon J \ / Datf £




