2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Enty e e Secretary of State  »
2 X
GNG PRODUCTIONS, INC. R S S 01-10-2002 90003 002 ***150.00
< o
o A T T AN W
Y il s e
- i "
Principal Place of Business N Mailing Address
-KOA CAMPGROUNDS- NEW SMYRNA BEACH ~K0A CAMPGROUNDS- NEW SMYRNA BEACH :
1300 OLD MISSION RD 1300 OLD MISSION RD
mm T “'Il”l |||| m” IIIII IH” I"II“" m"I‘I"Ilmlll"l'm I"l”m
2. Principal Place of Business 3. Malling Address
New Swyina Beach Cﬁh«fq touvof| Now Simjrna Beock Corparourd
Suite, Apt. #, ktc. v Suite, Apt, ¥, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 Applied For
59—2860239 /[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Name
GARY
PAT'ENT’ Street Address (P.O. Box Number is Not Acceptable)
1300 OLD MISSION RD 3
" NEW SMYRNA BCH FL 32168 :
City FL | Zip Code i
|
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 i
Signalure, typed or printed name of registerad agent and tilie if applicable. (NOTE: Registered Agent signature required when reinstatingy DATE l
9. This f:prpO(attoln is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 way Be
Tax filing recuirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - t
Rl Trust Fund Contribution. Added to Fees |
(See criteria on back) Make Check Payable to Department of State /
11. OFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
TILE PD [ Delete TILE O change [ Addition | S !
NAME PATIENT, GARY NAME g |
street aooress | 1300 OLD MISSION RD STREET ADDRESS §
orv-stzp | NEW SMYRNA BCH FL CTY-5T-2IP i |
a
TITLE VPD 1 Delete TITLE O change [ Addition | &
NAME PATIENT, GARY NAME
streeT a0oRESS | 1300 OLD MISSION RD . STREET ADDRESS . _
CITY-ST-2IP NEW SMYRNA BCH FL ’ CITY-5T-2IP
TILE sSD O Delete TIRE [Jchange [ Addition
NAME PATIENT, DORIS NAME
sTREET aDDRESS | $30Q0 OLD MISSION RD STREET ADDRESS
CITY-55-2IP NEW SMYRNA BCH FL CITY-Si-2IP
TITLE T [ Delete TITLE [ Ghange [ Addition
NAME PATIENT, DORIS NAME
stheeT aooress | 1300 OLD MISSION RD STREET ADDRESS
orr-st-zp | NEW SMYRNA BCH FL CITY-5T-21P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ Delete TLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
Zan ey s B o e DR 5 T s
SIGNATURE: /Orm* )0 g ol Davis @af’f‘enf /-6 -0 > 3% ¥a7-35 &1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [ i

]
H




ES ]

. FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 9, 2000

NEW SMYRNA BEACH CAMPGROUND
1300 OLD MISSION RD.
NEW SMYRNA BEACH, FL 32188

Subject: NEW SMYRNA BEACH CAMPGROUND
REGISTRATION NUMBER: G00314900206

" This will acknowledge the cancellation of KOA CAMPGROUND - NEW SMYRNA

BEACH (92366004293 and reregistration of the above fictitious name
registration which was reregistered on November 9, 2000. This reregistration
gives no rights to ownership of the name.

Each fictitious name registration must be renewed every five years between
January 1 and December 31 of the expiration year to maintain registration.
Three months prior to the expiration date a statement of renewal will be mailed.
IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

For information regarding fictitious_names on file or to search the_record call
(904) 488-9000. : = S UL =

Enclosed is your certificate(s) as requested.

Should you have any questions regarding this matter you may contact our office
at (850) 488-9000.

fkw _
Division of Corporations Letter No. 100A00058177
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| centify from the recbrds of this' office that NEW SMY'P{NA BEACH
CAMPGROUND is a Fictitious Name registered with the Depantment of State on
November 9, 2000. ‘

O
mﬁ*ﬂ' mb@bf{‘\\‘f
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230

A

LT

The Registration Number of this Fictitious Name is G00314300206.

o

=

0%

~IHurther certify that said Fictitious Name Registration is active.

| further certify that this office began filing Fictitious Name Registrations on
January 1,1991, pursuant to Secticn 865.09, Florida Statutes.
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Given under my hand and the ;)@;
Great Seal of the State of Florida 1@@
at Tallahassee, the Capital, this the St
Ninth day of November, 2000 i@?
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Kathero. Heris
Watherine Harris
Secretary of State
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