2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04749 FILED
17 Enity Narme Apr 24, 2000 8:00 am
VENICE CAMPGROUND, INC. ecretary of State
04-24-2000 90125 034 ***158.75
Principal Place of Business Mailing Address
C/O THOMAS J. MORALEE C/0 THOMAS J. MORALEE
4085 E. VENICE AVENUE 4085 E. VENICE AVENUE
VENICE FL 34292 VENICE FL 342922520
S s e AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-00 Applied For
17868 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ?i'gg‘lﬁf“:é“o”al
__B._Name and Address of Current Registered Agent ___ __ -~ _ | ____ ' _F.. MName and Address of New Registered Agent_. -
Name
MORALEE’ THOMAS J. Streat Address (PO, Box Number is Not Acceptable)
4085 E. VENICE AVENUE
VENICE FL 34292
City FL Zip Cede

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
Signature, typed or printed name of tegistered agent and ttle It apphcable. {NOTE. Registerad Agent signalure requirad when reinstating) DATE
B T g o e | O oo t0p | ' EecionCapsanFnancing  $5.00 iy o
= : ’ * Trust Fund Contribution. O Added to Fees
{See critera on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] Delete TITLE [Jchange [ Addtion
NAME MORALEE, THOMAS J. HAME
sTReeT AnoREss | 4085 E. VENICE AVE. STREET ADDRESS
CITY-ST-2IP VENICE FL CiTY-ST-2IF
TILE D O pelete TITLE [ change [ Addition
NAME BROWN, HARRY L, JR. NAME
street aporess | 4085 E. VENICE AVE. STREET ADDAESS
CITY-ST-7IP VENICE FL CITY-ST-2IP
TILE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change ([ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE O Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

13. | hereby certify that the inforpffatigh supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glpplgmental 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 rgteivef or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachinengith an address, with a like empowered.
ThompsT.Moerlce 418 /o0

Date Daytime Phone #

[—

CR2E034 (9/99)



