2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H61140 Secretary of State

May 21, 2002 8:00 am

DEARSY T

1. Entity Name
7712 sk ok
SMITTY'S COUNTRY STYLE R V CAMP, INC. 03-21-2002 91240 017 ***150.00
Frincipal Place of Business Mailing Address
‘0B46'SR 54 0846 SR 54
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
2. Principal Place of Business 3. Mailing Address Hllllll I"I IH ”| I‘“l“ |‘I|| "” ||||| mll |’|“ l‘l” ”l“ |||" l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2543222 Not Applicable
Zip Country .. Zip Country " . $8.75 additional
) . 8, Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent = _ |l . . .. 7. Name and Address of.New.Registered Agent ___ . ___ ... .|
T T T T Narme
SM"'H: poY L Street Address (P.O. Box Number is Not Acceptable)
30854 SR 54
ZEPHYRHILLS FL 33543
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ?
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihtsfﬁprporallgn is eI\ngIg to sailsfy(ljts Intangitie At F“n-nE N?\g]!;a fl":EE |Sm$h1 5g5%% 0 10. Election Campaign Financing $5.00 May Be
A ax fi |n.g rgqU|remenl and e'ects te do so. er May 1, cowW e 8 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11, .« OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1w e -
TITLE:- DST [ pelete TITLE [ change [ Addition g
N SMITH, REGINA H e e
STREET ADDRESS 30357 SR 54 STREET ADDRESS §
CITY-ST-2IP ZEPHYRI"“LLS FL 33543 CITY-ST-ZP w
™ il
TITLE oP O pelete TITLE O change [ Addition | ©
e SMITH, DOY L. e
STREET ADDRESS 30854 SR 54 STREET ADDRESS
GITY-5T-2IP EPHYHHILLS FL 33543 CITY-5T-ZIP
e e OO N N - - P {1 JOp] RIS S - - .~ [ Change . ] Addition-|— -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8I-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME o NAME
.STREET ADDRESS l, STREET ADDRESS
CITY-8T-21P . CITY-ST-2ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

S S OUTRED oy £- Sn?y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ,0 Re <

SIGNATURE: A




