2000 UNIFORM BUSINESS REPORT (UBR]) 47 h

DOCUMENT # N10493 ) FILED
1. Entity Name ) v
. May 22, 2000 8:00 am
SERTOMA FAMILY CAMPERS, ING. Se cretary of State
04-20-2000 90051 001 ****g1 .25
Pringipal Placs of Business Maifing Address
7150 MULLINS RD : 7150 MULLINS RD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609-8444
S e I OO
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ . . . City & State 4, FEl Number - Applied For
' 59-2616841 NGt Applicable
Zip . Country  _ Zip | .- Country_ ~~ | 5. Certiticate of Siatus Desired ") gg;?q t,;fB%Monat
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BROOK, V JOHN JR Strest Address (P.O. Box Number is Not Accepiable)
695 CENTRAL AVE .
ST PETERSBURG FL 33701 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the state of Florida,
SIGNATURE
Signature, lypad or prinled name of reqisterad agent and tila i appliceble, {NOTE: Registerad Agent signatura required when reinstatingy DATE
FILE NOw: 9. Election Carnpaign Finanging $5.00 may Be Make Check Payabie to
FEE 15 $61.25 Trust Fund Contribution. {1 Added 10 Fees Department of State
. QFFICERS AND DIRECTORS .~ 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
e PD O Deete e A7 b e (P Crange [ Addiien | 3
wwe  |VEGAJOE e 0L VD ue AL 2
STAEES ADDMESS | 7160 MULLINS HD . swesoness | 74 50 ANV L1 v S 5
o-si-2¢ | BROOKSWLLE FL . CTy-$1-2P Bnrcowsire FC of o |d
TIme $D - B Bolete TILE o Ocmnge [ Addition &
M SHANNON, JAMES g Lﬂﬂﬂ-zGlﬁsag g
StheET 00k | 8901 WOODSMAN AVE sweeroess | 8§ €A% Ly 34C0a_,
OTS2 | ZEPHYRHILLS FL ' o512 o0 d D
TIE TD - [ Berete TIRE [ Brvee SmiTH P O Change  [®Addition
Nase LOUISE SMITH HAME 180G P ST AW
STREET ADORESS | 106 2ND ST NW STREET ADDRESS e
ov-si-2¢ | RUSKIN FL 33570 v | £ VSD’( WF 33570
e D O veete e 1d - : [Fthange [ Addition
HAME WOMACK, MARK NAME macil Won ﬂdj‘\(_, <
sThecT 00vess | 10124 KENLAKE DRIVE swesvsooness | £ P4 IY CEBANAE 2
um-s-2P | RIVERVIEW FL S 3586 sz |y UgR V) ¢ & AL 33565 [ —
WTE ' O Delete TIE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CIY-ST-ZP
me ) Dmm - wE T ) Clcrange T Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$Y-1P
12. | hereby certi}y that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further eentify that the information
indicated on this repon or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offiger or director
of tha corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addressjwilh all other like empowered.
wm——y -
S G AW L AT -
SIGNATURES AN F%?ZQ&JF//A: A7 A ~13-00 352 794120/
/sfcuxruna ANDTYPED ?yfumsn NAME OF SIGNING CFFICER OR IHECTOR Dale Dayuma Fhone #



