2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06096

1. Entity Narne

CAPE KENNEDY KAMPGROUND, INC.

Principal Place of Business

4513 W MAIN ST
MIMS FL 32754

Mailing Address

4513 W MAIN 5T
MIMS FL 32754-5477

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, @i,

L

FILED
May 17, 2000 8:00 am
Secretary of State

04-19-2000 90102 029 ***150.00

ARRURIRTIAD AN

DO NOT WRITE IN THIS SPACE

Ciy & State. City & State 4 FEINurDer EqronBa143 ﬁﬁfﬁi :i-';:bfe
Zip Courty Ip Country 5. Certificate of Staws Desired a Eg;;esqm fomal
5. Name and Address ot Current Registered Agent 7. Name and Address of New Regtsiered Agent
Name O. D Madison
%M};ﬁzgﬁig:ﬁ?gla“ a1 Streat Address (P.0. Bax Number is Not Acceptable)
TITUSVILLE FL 32780 4465 South Street
% mitusville FL | “35%0

8. The above naq\id

entity, sutimits this staterment for the purpose of changing s registered office or registered agent, ar both, in the State of Flarida.

S A

54 £ b I , 5-8-C
SIGNATUAE o s L b XAG JW K] o0

Signaturs. typed of printed name of registered agent and litle if agplicabla.

(NOTE: Registared Agent signature requited when rengizhieg)

DATE

B, This corporation is eligivle 10 satisty its Intangivle
Tax filing requitement and sledis todg 50, )
(Se6 chiteria on back)

FILE NOW!U FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
| e P ’ T Delete TME Clchange [ Addion | =

HAME MADISON, O DEAN RAME z

sTaeer apDress | 4485 SOUTH ST STREET ADDRESS 2

Y- ST- 2P TITUSVILLE FL CITe-81- 2P L

TLE ST [ Deleter TLE [ change thditiun—l E

NAME BAKER, NDEMA M. NAME

staeer acoress | 4513 W MAIN ST-LOT 51 STREET ADDRESS

orvstae | MIMS, FL 00000 - - b TS R . -

T VP ) Solrte e Dlohange [ Additien

NAWE MADISON, D. MICHAEL NAME

sTreet aDDRESS | 4513 W MAIN ST STREET ADDRESS

ome-sT-2p | MIMS FL 32754 T -55-2p

TITLE 7 Datate NTLE ] change [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

Gy . g1- 2P PN CIIY-ST-2P

B

e S [ oelete ME | i O Change  [] Addition

MAKE MAME

STREET ARDRESS - SIREETADORESS | - - - <

CITY-ST-21P “CITY-57-ZIP

THE 1 oeleta UTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

Cirv-sT-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing daes not qualify
indicatéd on this repart or supplemental report is true and accurate and that my signature
of the corporation of ihe receiver of irustee ernpowered to execule this rgport as required

changed, or gn an attachment

withman address, with all other like empowered.
SIGNATURE: (QQM\ A F.’““%‘“‘%ﬁ’i}’i@?@ﬂbﬁaﬁn Mavison

for the exemption stated in Ssction 119.07(3Xi), Flarida Statutes. 1 further certify that the information
shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i

21 )269-734 )

SIGNATUAE AND TYPED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR

“-lt-00 (3
Date

Daylma Phone #




