FILED

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

hE S

Secretary of State

03-13-2003 90083 012 ***150.00

DOCUMENT # H24762

1. Entity Name

GET-AWAY CAMPERS, INC.

Mailing Address
€800 66TH STREET
PINELLAS PARK FL 33781

Principal Place of Business
6600 66TH STREET
PINELLAS PARK FL 33781

| WA

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, etc.

Eél( HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3037619 Nat Appiicable
1. . Zp - .Courntry I __ZIE P, Cour\lﬂr!ﬂ_’_ -~ - |-5. Certificate of Status Desirad- -- [] ?g‘ggﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" el Fora

LEGROS, JOHN C
8226 36TH AVE N

Street Addregf (P.O. gg beﬂbt wmme)

23/

ST. PETERSBURG FL 33710

iR 5 Aol FLZ0%

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. | am familiar with, and alccept

the chiigations of registered agent.
SIGNATURE (WG‘%@” Hﬂuﬂ bPJy’] Learad gﬂ'/c/éﬂ £ D/‘I/a/fy/a_?
) TE

Signature, Ty' or printed name of ragisiared #-I and title if applicable. [NOTE: Registered Agent signatuva'requirecfjhen reinstating

FILE NOW!!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11

HILE P # Detete TILE [ Change [ Addition
HAME LEGROS, JOHN C. NAME

sTREET ADORESS | 8226 36TH AVE N STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL 33710 CITY-ST-21P

TILE w P [ Delete TTLE [Jchange [ Addition
NAME LEGROS, ELIZABETH A. NAME

STREET ADDRESS | 8226 36TH AVE N STREET ADCRESS

arv-st-22 | §T. PETERSBURG FL 33710 . _.__ yomsrze L - o ..

TihE Delorra Gu\{ V:F O Detete TIKE O] chenge [ Addilon
NAME T . | NAME

st aooness | T T 69 &+ n STREET ADDRESS

CITY-ST-2IF Clw. ¥l 133766 CITY-ST-ZP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ patete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS | , STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ pelete TITLE ) . [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 or trustee empowered 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 with an address, withall er like empowered.

22N 4 Ze;na-f

IAME OF SIGNING OFFICER OR DIRECTOR

FA-EHY- YD D

Daytime Phone #

SIGNATURE:

Date

CROFENA (M1169)



