2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90452 016 ****61.25

DOCUMENT # N10493

1. Entity Name

SERTOMA FAMILY CAMPERS, INC.

Principal Place of Business

7150 MULLINS RD
BROOKSVILLE FL 34602

Mailing Addrass

7150 MULLINS RD
BROOKSVILLE FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

(AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59—2616841 Not Applicable
Zip Country Zip Country " , $8.75 additional
. 5. Cerificale of Status Desired O - :
- L S PR —— e . eemm O Required_ _. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
P.O. i
BROOK. V JOHN JR Street Address (P.Q. Box Number is Not Acceplable)
695 CENTRAL AVE
ST PETERSBURG FL 33701
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgratura, typad or printsd name of ragistered agent and title if applicatle. {NOTE: Registerad Agent signatura requirad when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L STD 7 Delete TILE O change [ addition | S
NAME VEGA, JOE NAME =4
streer a0oRess | 7150 MULLINS RD STREET ADDRESS e
crv-st-2p | BROOKSVILLE FL 34609 CirY-ST-2P D
o
TITLE D O celete TTLE [ Change  [] Addition 5
NAME GIBSON, LARRY NAME
stree Aporess | 85 MEYERS RD . o N smeETeooRess . - e e
orv-s12p ~ | BAOOKSVILLE FL 34602 DR LA R )
TmLE P 1 Delete TRLE [ Change [ Addition
NAME SMITH, BRUCE D NAME
sTReer ADDRESS | 106 2ND ST NW STREET ADDRESS
CITY-5T-2IP RUSKIN FL 33570 CITY-ST-2IP
e VPD (] Delete TILE O] Change [ Addition
NAME WOMACK, MARK NAME
smeeT aoRess | 10124 KENLAKE DR STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CiTY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete. TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
12. | hereby certify that the information supplied with_this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgg8 true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes€mpowered to ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ’w all.gthef like empowered.
g
/ (] 15 [v4 @ ] e .
SIGNATURE: ___ SIZMATIRE FZEJIIRED IS0/ - Ju-rzo/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




