2001 UNIFORM BUSINESS REPORT (UBR) | Apr 0 4F12]65P 8:00 am

T 3 '
PE?HENEJHEN # merco TG / ecretary of State
: @ 04-04-2001 20023 008 ***150.00
SMITTY'S COUNTRY STYLE R V CAMP, INC.
Principal Place of Business Mailing Acidress
30846 S.R. 54 30846 S.R. 54 “4 593
Zephyrhills, FL 33543 Zephyrhills, FL 33543 Cu 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt.'#, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2543222 Not Applicable
Zip Couniry Zip Country . .‘ 5. Certiicate of Status Desired [ Eigesq .Lﬁ:!ecgtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) s
Smith, Doy L. .
30854 S.R. 54 Sireet Address (P.O. Box Number is Not Acceptable)
Zephyrhills, FL 33543
City FL Zip Code

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

CR2E034 (11/00)

SIGNATURE
Signaturs, lyped or printed name of registered agent and ttie if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi fon is eligible to satisfy its Intangit " FILE NOWII! FEE IS $150.00 . - ‘ o
8 Ihlsff;OprVaU?” is entlgibdeé? S?sltsoyc; 532 angible Attar MAY 1, 200 Fag Willsbe $550.00 10. Flection Campaign Financing $5.00 May Be
ax “”9 rquUIIBITlB and elec 050, i er ' @ Bt kil Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
; i g
TITLE DST Smith, Regina H. 00 D ,LHE (O Charge [ Addition
NAM .
STREEET ADORESS 308 5 4 S.R. 3 4 STREET ADDRESS
CITY-5T-7IP Zephyrhills, FL 33543 oITY-ST-ZP
TITLE , D TITLE [J Change  [] Addition
DP Smith, Doy L. O vee .
NAME NAME
STREET ADDRESS 30854 S : R. 54 STREET ADDRESS
CITy-ST-2P Zephyrhills, FL 33543 CITY-ST-71P
T ) O Delete — "FONMEE~ — T - e— - Change- [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-3T1-2IP CITY-51-2IP
TIMLE [ pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GiTY-ST-7IP
T O elete T O Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indlicated on this report or supplemental report is frue 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 recaiver or trustee empowered 10 exscute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Doy L. Smith A 813-973~4301
IGNA] AND TYP IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




