2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J45991
JIM'S RV PARK, INC.

Principal Place of Business

35120 STATE HWY. 54
ZEPHYRHILLS FL 33541-t400

Mailing Address

35120 STATE HWY. 54
ZEPHYRHILLS FL 33541-1400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90065 036 ***150.00

06246268

C6004315

NGHRIIERER AU

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 59‘2746428 Applied For
Not Applicable
Zi t i Counti i
P Country Zip ountry §. Certificate of Status Desired O $8'75 A.dd'“o"al
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — [~ Name=—

ROMANG, GLORIA C.
2200 GULF VIEW BLVD
DUNEDIN FL 34698

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

City

FL I Zip Code

g ot O Ko VP S

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

SIGNATURE :
Signature, typed or printed name of registered agent dtitle(app!ica_bla © L7 e (NOTE: Registeiod Agent signature reguired when reinslating) - + A e
L o 14 C ot AT f i R A g T e L .
v " FILE'N n 1S 'B150.00 L o (g T 0% seiiien R s Rt T
Ao Aﬂ:"[ﬁ\ NOWio1 FFE%IS’-'FLT’GOSOOBQ A5 [CHoAEtction ‘an’fpgign Fm.';m!‘cin“g“i $5.00 may Be
Ry r MAY'1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
TILE PD O Delete mME [ change  [J Addition | 8
NAME MUSCHE, FRANK W. HAME s
STREETADDRESS | 284 PLESANT ST STREET ADDRESS 2
o-st-z¢ | RUMFORD Rl CITY-ST- 2P a
. o

TiILE DvS O celete TILE [ change [ Addition %
NAME ROMANO, GLORIA C. NAME
STREET ADDRESS | 2410 GULF VIEW BOULEVARD STREET ADDRESS
CITY-S1-21P DUNEDIN FL CITY-5T-7P

| e T ' : T " {7 Detete e } ] change ] Addition
NAME ROMANO, GLORIA C. NAME
STREET ADDRESS | 9110 GULF VIEW BOULEVARD STREET ADDRESS
ar-st-2¢ | pUNEDIN FL CITY-ST-2IP
TITLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P ) ) CITY-ST-Z7IP
TITLE £ Delete TITLE [ Change [ Addition
NAME - NAME

[ sTREET ADDRESS- STREET ADDRESS
CITY-ST-ZP "CITY-ST-21P - o
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

Sos 2 Panar0

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Biock 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 4"0:'2(& l. ,c?amw/a

yf08/2/ &y 2782-52(d

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #




