2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 2003 8:00 am

DOCUMENT # 100218

1. Entity Name

FLORIDA CAMPERS, INC.

ecretary of State

04-04-2003 90110 037 ***150.00

Mailing Address
4324 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33314

Principal Place of Business
4924 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33314

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
6W131759 Mot Applicable
Zi Countr Zi Countr . iti
P try P Y 5, Certificate of Status Desirad O ?g';?q Sgadénonal
6. -Name and 'Address of Current-Registered Agent = - - 7. Name and Address of New Registered-Agent
. Name

BOHANNON, JAMI
4924 S STATE ROAD 7

Seene lepsieed g

FT. LAUDERDALE FL 33314 Chonge 4 gdidnsss

Street Address (P.O. Box Nymber is Not Acceptabie) ,
2056 _NE NS Fhot Losd

ks
1

Zip Code

FL IAND

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. | am familia®with, and accept

the obligaticns of registered agent.

SIGNATURE — o\ QA iy (’f}\ox\r\m

41103

SMped ;r printed rizma of registered agent and titls if applicable.

{NOTE: Registerad Agent signalture required when reinstating)
'

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD i Delets THTLE e K Change (] Addition | S
NAVE BURCH, HELEN M. NAVE Lo, I™MEes . e
streeT anoress | 4924 S. STATE ROAD 7 STREETADDRESS | 43 <D Di:qie 2 &
CITY-5T-2IP FT. LAUDERDALE FL CITy-8T-2P =t . Lowucin code . B 33—3 Y §
TILE VST [ Detete TNLE [ change [T Addition T
NAME BOHANNON, JAMI NAME
STREET ADDRESS | 4924 S. STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TILE —-— [ Delate TITLE i = == =—r = . oo [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE [ Dslete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [1change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I9 CITY-ST-Z1P

12. | nereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or diregtor
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RESUIREDy

Olstebo  AND2  359- 595 A%

. e
@ [ATUBE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



