- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K67354 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
STAGE STOP CAMPGROUND, INC.
01-25-2000 90129 013 ***150.00
- Principal Place of Business Mailing Address
14400 W, COLONIAL DR. 14400 W. COLONIAL DR.
_ WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-4213
- us us ¥V
19884
A s OO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
50-2033727 e
[ Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
f Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. mif%%%%ﬂf\%ﬁﬂénw e e s (= StfeetATidTess (P O BoxX Nimberis Nor Aceptaper ——

WINTER GARDEN FL. 34787

City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.

=

SIGNATURE . L.
Signature, typed or printad namae of registerad agent and utle f applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax iilingp requ'\rememgand elecis “iy do so. ; After MAY 1, 2000 Fee wm$ be $550.00 10. 5:5::'gzn%aén;i'r?;ult:i::ncmg O fdsd.oo May Be
o . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP 07 elete TITLE [ Change [ Additior
NAME SPIGENER, GEORGE C., Ill NAME
sTheer aooress ¢ 516 N MAIN ST STREET ADDRESS
GITY-ST-ZP WINTER GDN FL CITY-ST-2P
TIILE ST 1 Delete TILE [ change  [J Additior
NAME SPIGENER, VIRGINIA B. NAME
stReeT anomess | PO, BOX 373 N /A STREET ADDRESS
CITY-8T-2IP FLT ROCK NC CITY-ST-2IP
TITLE P 1 Dalete TITLE O Change [ Additior
NAME SPIGENER, GEORGE C JR. NAME
seeT aoDRess | 44 W CREST AVE STREET ADDRESS
cirv-sT-2r -1 WINTER-GDN FL-omcrmee - -« — - o e B CMYSST-IP e - e e N .
TITLE Do .., ] pelete TILE [JChanga  [] Additior
NAME SPIGENER, ANNETTE R.. NAME
street anoress | 44 W CREST AVE STREET ADDRESS
CITY-ST-ZiP WINTER GDN FL CiTY-ST-2IP
TITLE Cl palete TITLE [ change [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TmLE . O Delete TITLE [Jchange [ Additior
HAME - : ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the intormaticn
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 cath: that | am an officer or director
of the corporation or the receiver or frustee 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 en an attachment with #n address, with all other Ii empowered.

i B -7 (yor) 585000

G OFFICER onnecTon Date Daytima Phone #

SIGNATUR




