~-

. LS
DOCUMENT #  L00218 Apr 18,2002 8:00 am ;
1 Encty e ecretary of State
FLORIDA CAMPERS, INC. 04-18-2002 90351 039 ***150.00
Principal Place of Business Mailing Address
4924 SOUTH STATE RQAD 7 4324 SOUTH STATE ROAD 7 8 0 U ? 1 UB l
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address “"HI" I" "l” "Nl “"”l"’ ]m I"” I"“ I'I“ N" I’I” I|||”m
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - |Applied For
65‘013 1759 Not Applicable
Zi Count| Zj Count iti
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
—._. 6. Name and Address of Current Registered Agent. . - _ - - i izewm e 7. NBMe and Address of New Roegistored Agont.— w1 — -+ - [~
Name
BOHANNON' JAMI Street Address (P.C. Box Number is Not Acceplable)
4924 S STATE ROAD 7 .
FT. LAUDERDALE FL 33314
City FL Zip Code
8. The above named entity submits this statemant 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) - .
o ) 10. Election C F
Tax filing requirement and elects to do 0. After May 1, 2002 Fee wili be $550.00 Tri;Ig:ndaggriL?gutig:nCIng iil-e?j[t}owllaez?e
(See criteria on back) * O Make Check Payable to Department of State ’
oy
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delets TITLE [ Change [ Addition | &
HAME BURCH, HELEN M. NAME e
STREET ADDRESS | 4924 S. STATE ROAD 7 STREET ADDRESS g;
CITY-$T-2P FT. LAUDERDALE FL CITY-§T-2IP §
THLE VST [ petete TITLE [ change [ Addition | O
NAME BOHANNON, JAMI NAME
STREET ADDRESS 4924 s STATE ROAD 7 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL CITY-ST-2IP .
“TTE ™ e = e s L ez e e e [Flpglater— 2f TTLE ¢ L - e me - L e - - wE-Change-—;E]:Addnion.
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-2IP CITY-3T-2P -~
TITLE [T pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ Delete TILE [l Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-g1-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the cgrporation or thehreceiver %r truszjeg empowﬁrelcli tohexclaﬁute this repog 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.
R e/ Tres
SIGNATURE: - Ty Bohaanes 41502 3549914758
MNING OFFICER OR DIRECTOR Date Daytime Phone #




