2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J47378

1. Entity Name

SUNRISE R. V. PARK, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90015 050 ***150.00

Malling Address

2535 SUCGESS DR
ODESSA FL 33556-3401
us

Principal Place of Business

2535 SUCCESS DR
ODESSA FL 33556
us

oW oM LY e A

DC NOT WRITE IN THIS SPACE

N

I

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEl Number Applied For
59—2758895 Net Applicable
- > —
Zip - E?gntry B Zip ‘ _CC_JUMF_V 5. Certificate of Status Desired = $8.75 Additional
: — = e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, RICHARD W
2535 SUCCESS DR
ODESSA FL 33556

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

City Zip Code

FL

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 Flerida.

SIGNATURE

Signaturs, typad or printed nama of registered agent and uile If applicabla.

{NOTE" Registerad Agent signature raquired whan rainstating) DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects o do so.
(See criterla on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check: Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS , 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTE PO Dalste TILE | 3 Change Addition
KAME SGHERER--GHRIE- NAME -
STREET ADDRESS | 259-SUCCESS DR STREET ADDRESS

OY-ST-2F | ODESSAFI13858 CiTY-ST-ZIP

TLE STD G Delete TIE Fsr change [ Addition
NAME RICHARD W. BAKER NAME 10 AR W Phrer_ &

STREET ADDRESS | 2535 SUCCESS DR STREET ADDFESS |22 & 3 %5~ Suecgis MI yE—

orv-s2p | ODESSA FL 33556 . o512 &Ssa- Fe 3IBESE

TIMLE [ Delte TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P

TILE [ Defate TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T- 2P CITY-ST-7IP

TILE [ Detete TALE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-21F

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 recaiver or trustes empowered o executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

ith all gther like empowered.
SIGNATURE: [/ AL IO HARN k/ Bivee é/é'%

GNATURE AND TYYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N
PR

T =

Dayume Phone #

CR2E034 (9/99)



