2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # L35518 May 09, 2000 8:00 am

1. Entity Name

CAMPERAMA OF TREASURE COAST, INC. Secretary of State

05-09-2000 90035 031 ***150.00

Principal Place of Business Mailing Address
2660 NORTH U.S. 1 2660 NORTH U.S. 1
FORT PIERGE FL 343946 FORT PIERCE FL 34948-8952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
03-0224927 Not Applicable

CR2E024 (9/99)

Zip Country Zip Country g . . - _$8.75. Agditional- -
B . L _| 8 Certificate of Status Desirede £ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Rersy K vas

SNEED’ RICHARD D" JR Street Address{R.O, Box Nuberjs Not Acceptable)

700 VIRGINIA AVENUE, SUITE 104 | 2ble O NO. i), 8"

FT. PIERCE FL 34982 ’

City, p i $
- =1 et FL | 379Y(,
8, The above named entity subpaS i ey g its registered office or registered agent, or both, in the State of Florida.
&7 L5t M9 7- 70
. [
SIGNATURE ' / S 7 A v od
T istareaetnt and nlle f applicab®. {NOTE:fiagistarad Agent signature required whan reinstating) DATE
) $h\’sﬂ\rporaﬁ9n is eligible to Wtangible _ FILE NOW!!! FEE |Sm$;50.00 10. Election Campaign Financing $5.00 May B
ax fiting requirement and elaco do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C . O Delete TITLE [ change  [] Addition
NAME RYAN, DONALD W. RAME
streeT aDoRess | 2660 NORTH U.S. 1 STREET ADDRESS
CIY-§T-2P FORT PIERCE FL CITY-§T-21P
TinE $ O Gelete e [ chenge [ Addition
NAME RYAN, MARGARET NAME
sTReeT aockess | 2660 N US #1 : STREET ADDAESS
errv-st-z¢ | FORT PIERCE FL GITY-ST-2IP
TITLE [ T R -- - Oceete” = § e =T ‘ [ Change [ Additien
NAME RYAN, BETSY M. NAME
STREET ADDRESS | 2660 NO US 1 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THILE 1 Delete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 7P CITY-§7-2P
e . (3 Detete TITLE _ . Ochange [ Addition
NAME : NAME : )
STREET ADDAESS ' STREET ADDRESS
GITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this repert or supplemental report is true gnd 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 receiver or trustee empawer#@ to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a i '2,":' efBther like empowered.

SIGNATURE:

(;ﬁn PRINTED NAME OF SIGNING OFFiCER ORfpiREdTOR T 7 7 Daytime Phong #

alemn M R/ Y2005 St Y626

A




