FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  GOG096 = ecretary of State
1. Entity Name 04-11-2003 20200 022 ***150.00
CAPE KENNEDY KAMPGROUND, INC.
Principal Place of Business Mailing Address
4513 W MAIN 8T 4513 W MAIN ST
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Adcress “lllm II” Im"ml"“l m" |!” MH |]|” |“H |’|N |||” |I|” ’"l
Suite. Apt. #. etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—22541 13 Not Applicabie
“e - Country —_ e Zp —— -] Counlry .+ =r|8. Certificate of Status Desired O $§:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADISON, 0. DEAN ~*

Street Address (P.O. Box Number is Not Acceptable)

4465 SOUTH STREET'
TITUSVILLE FL 32780

City FL Zip Code

-

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

SIGNATURE AT
' - Signatura, typed ar pﬁpged nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! EEE IS $150.00

Aer May 1,2003 Foe wil be $5500 ot o 35,00 Meyse
Make Check Payable to Flojda Department of State
10. -f";'}* OFFICERS AND DIRECTORS 11. ADDITIONS {CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [J change  [] Addition
NAME MADISON, O DEAN NAME
STREET ADDRESS | 4465 SOUTH ST STREET ADDRESS
CITY-3T-21P TITUSVILLE FL CITY-5T-ZP
TITLE ST [ Delete TITLE ] Change [ Addition
NAKE BAKER, NORMA M. NAME
STREET ADDRESS | 4513 W MAIN ST-LOT 51 STREET ADDRESS
CITY-57-2P MIMS, FL 00000 CITY-ST-2IP
me - Ty T - Tt T [ClDelsem —f-tmEe s s m e s e esa [F]-Change. [ Addition
NAME MADISON, D. MICHAEL NAME
STREET ADDRESS | 4465 S STREET STREET ADDRESS
CITY-§T-21P TITUSVILLE FL - R CITy-sT-ZIp
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE Cloete N mme [0 change [ Addition
NAME NAME
STREET ADDRESS ; i STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 certify that the informaticn
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ass. with all other like empowepsd.
£y S BT r o T A
SIGNATURE: éc*zll@]“ ADIAAE mjtﬂ:m Ihs/o3 .3.2;12(»9- 736/
|

ATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date "Daytime Phone #

AY 6849800

CR2E034 (10/02)



