2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H40094 Mar 27, 2000 8:00 am

1. Entity Name
SANLAN RANCH CAMPGROUND, INC. Sgg{g&iﬁg@ (gigt?oﬁe

Principal Place of Business Maliling Address
% E. EDWARD HOLLOWAY. JR. % E. EDWARD HOLLOWAY. JR.
2925 SANLAN RANCH DRIVE 2925 SANLAN RANCH DRIVE .
LAKELAND FL 338134226 LAKELAND FL 338134226 C 0 0 4 5 1 0 0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2484812 Applied For
Not Applicaile

Z' il 1t
P Country Zip Couatry 5. Certificale of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglistered Agent

Name

HOLLOWAY, E. EDWARD JR. Street Address (P.O. Box Number is Not Acceptable)

2925 SANLAN RANCH DRIVE

LAKELAND FL 33801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litte if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. . . P . N . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ard elects i do 30. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution 0 Addad to Feas
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE oP ] Detete TITLE [d change [} Addition

NAME HOLLOWAY, EE JR NAME

STREET ADDRESS | 1603 MEADOWBROOK AVE STREET ADDRESS

CITY-ST-2IF LAKELAND FL 33803 CITY-ST-ZIP

THLE SD O pelete IMLE [Jchangs  [J Addition

HAME HOLLOWAY, MARY ANN NAME

STREET ADDRESS | 1603 MEADOWBROOK AVNEUE STREET ADDRESS

CITY-ST-2IP LAKELAND FL ) CITY-ST-ZiP

TLE v ‘ ' [ Delete e [ change [ Additian

NAME HOLLOWAY, DAVID W NAME

STREETADDRESS | 420 137TH AVE CIRCLE STREET ADDRESS

Cmy-s1-21I9 MADEIRA BEACH FL 33708 CiTy-5T-2F

THE 3 Detete THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-3T-2IP CITY-§T-2IP

TITLE ] Delete TITLE O change [ Addition

NAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TLE [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T- 7 I CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath: that I am an officer or director
ot the corperation or the receiver or rustee empowered to execute this repori as required by Chapter 607, Flarida Statutes: and that my name eppears in Block 11 or Block 12 if

changed, or on an attactﬁl?nt »ﬁwsqgr&ss,ﬁ@ilftg%Iik(i,eyﬁpo'jf%e.d.
SIGNATURE: i ridiid St v o 03/22/00 863-665-1601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¥ER OR DIRECTOR Date Daytme Phone #

MOIEADA MNINO



