2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0218 . FILED
1. Entity Name A l' 24, 2000 8:00 am
FLORIDA CAMPERS, INC. ecretary of State
: 04-24-2000 90201 045 ***150.00
Principal Place of Business : Mailing Address
4924 SOUTH STATE ROAD 7 4924 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314-5649
F R AT AR ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Mumber Applied For
65-0131759 Mot Applicable
Zip Country Zip Country 8, Certificate of Status Desired [ "fg.giﬁﬂecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHANNON- JAMI Street Address (P.O. Box Numt;er is Not Acceptable)
4924 S STATE ROAD 7
FT. LAUDERDALE FL 33314
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, typad or printed name of registered agent and titla f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B ot s s o | ptor Mat 1, 2000 Foo il be $sb000 | 10 ESCUnCamesignrancing - $5.00 oy e
g re . s . Trust Fund Contributicn. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
e PD O Delete ©§ e [Jchange [ Addition
NAME BURCH, HELEN M. NAME
STREETADDRESS | 4924 S, STATE ROAD 7 STREET ADDRESS
orv-sz¢ | FT. LAUDERDALE FL CiTy-S1-2F
TiLE VSt (2 elate TITLE [J changs [ Acition
HAME BOHANNON, JAMI NAME
STREETADDRESS | 4924 S, STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP FT. LAUDFRDALE FL CITY-ST-2IP _ _
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CImy-ST-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this Hiing does not quality for the exermption stated in Section 1192.07(3){i), Florida Statutes. ! further certify 1hat ihe information
indicated on this repori 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:_@]M ol marmTJanl Ehannon 408100 9541196

RE/AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata Daylime Phone #

O e



