2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L35518 .
CAMPERAMA OF TREASURE COAST, INC.

Principal Place of Business

2680 NORTH LS. 1
FORT PIERCE FL 34%46

Mailing Address

2660 NORTH U.S. 1
FORT PIERCE FL 34346

2. Principal Place

[013R

of

siness

NyERNESS WY

3. Mailing Address

(0132 _TnVErnESS Wiy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91137 021 ***150.00

(93630

LA

DO NCT WRITE IN THIS SPACE

M

City & Stat City & St 4. FEl Number Applied For
08T gﬁ ' LMIE ; F L PﬂLT :@' (LL(’//E ) F L 03-0224927 Not Applicadle
?44 g‘, C&"EWA Zlglfqgé COLZEY:S 5. Cerlificate of Status Desired O ?ese.;?qﬁggéﬁonal
S - =.. 6. Name and Address of Current Registered Agent~ . - .- - - - - 7:-Name and Address of New Reglstered Agent - - 7.
Name -
RYAN, BETSY Str/?;}lﬁdress {fvfggxzumbe%l\]ol ACRL:eLl/abI )
2660 N US 1 10/ 3.3 Taly ERnt ESS &@[
FORT PIERCE FL 34946
ZipC
Bz 57 LuciE FL | "53¢,

SIGNATURE X

8. The above named entity submits this stateme

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N,

Signatura, typ&'ﬁ n?frftad nama of regisler{bd agﬁ and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligi&éto satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T c Delete TITLE e . M.Change (] Additon | S
NAME RYAN, DONALD W. R NAME MAREARET E - RyAui 2
STREET ADDRESS | 2660 NORTH U.S. 1 swerraomesss | /0132 TNVERVESS (OAY 3
ev-s-2» | FORT PIERCE FL ov-srw | Joer ST lies £, L 3495 g
TRLE S [ pelete TILE m Change [ Addilion 8
NAME RYAN, MARGARET NAME ~
STREET ALDRESS | 2660 N US #1 staceT ooness | /923 TNV ERNESS wﬁ“f
orv-st-2¢ | FORT PIERCE FL avsie  |Fper ST Lucts  Fo 3H5C

TMETTTT VT ST et e "X Delete TITLE VT T T TR a7 [Rcohange - [ Addion |1
v RYAN, BETSY M. X e maecaeer €. K 14
sTReeT ApoRess | 2660 NO US 1 sineer aoress /@732 FA VERWESS By
crv-st2p | FORT PIERCE FL CITY-ST-2IP CoRT AT [ 1its E, e gwfé
e O delets TITLE ‘ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TITLE [CJChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TRE [] Delete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P

SIGNATURE:!

SIGNATURE

13. | hereby cerlily that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerify that the information
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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘;f/c?é/o ! S36l-YY-9as0

TYPED OR PRINTED NAME IGNINQ OFFICER OR DIRECTOR

Date Daytima Phone #




