2001 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT # POO0O00004113

1. Entity Name

ALAFIA RIVER TRAILER PARK & BEER SHED, INCORPORA

[ at3

R

ecretary of State

03-22-2001 90014 016 ***150.00

Principal Piace of Business Mailing Address
11208 MCMULLEN LOOP N8 MCMULLEN LOOP
RIVERVIEW FL 33569 RIVERVIEW FL 33569 340?2

AR

Apr 04, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
" T Suite, Apt. #, etc. kaadl Stiite; At #;etp, - TR VI TAT T S 3 T =t 5ANOT WRITE TN THIS SPACE
Gity & State City & Stale 4, FE! Number . Agplied For
.5 q 36/9 78Ai - Not Applicable
Zip Country Zip Country 5. Certificale of Staius Desired [ geae ;’?q AAddiional
8. Name and Addregs of Current Reglatered Agent 7. Name and Address of New Reglstarad Agent
o T — - [ Fra— — = B - L Na-aﬁl.i-fa_-;;m-—_-f s == e e e e PO -
LAWSON, MONICA Z Street Address (P.O. Box Number is Not Acceptable)
2403 STATE STREET ees{no. Box ' P
TAMPA FL 33609
City 1 FL Zip Code
8. The abowve named entity submits this slatemant for the purposé of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signiatute, Typred or printed name of regislered egent anG Lile i appicabie. (NOTE: Riogitiered Agent BignHwa requises when ieintiamg) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do 0. After MAY 1,2007 Fee will be $550,00 e Y $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

1t. OFFICERS AND DIRECTORS 12,
TNE o [ Delete ™me [ Change [ Addition
HAME BROWN, JOANNA NAME
seet aooress | 11208 MCMULLEN LOOP STREET ADDRESS
crv-st-op | RIVERVIEW FL 33569 CiTY-3T-2P
TE V5D [ Delete THLE O Change [ Addtion
|~ name -BROWN, MAX~ - — -—- Co mwe - - e = - - - -
sweet aoosess | 11208 MCMULLEN LOOP STREET ADDRESS
CiTy-S1-2P RIVERVIEW FL. 33569 CiY-£7-2P
e 1 Detete [ cnange [ Addition
NAME . NAME
| STREETADORESS' -- - — T e e e e R -STREETADBRESS | - - T — -
Y- 51-2p ITY-57-2P
THLE O telete TILE [dChange [ Acdition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-§T- 21 B
TME O peese ILE O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-57-2P
TTE [ peete mLE [ change [ Addition
NAME NAME .,
STREET ADDRESS STREET ADDRESS :
ovY-5T-2P CITY-S7-2F *

13. | harsty certify that the information supplied with this filin

indicated on this repon or supptemental report is.true an

changed, or on ttachment with an address wi

does not quaiily for the exemption stated in Section 119.07

3)(1), Florida Statutes. | further certify Lhat tha information

accurate and that my signature shall have the same legal esiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 )

Il other like empowered,

ToAunA M- Brows

- /?-o/ §/36 77;?0?5

SIGNATURE:
)

SI@MWFIEAND'H’PED QR PRUNTED NAME QF SIGNING OFRCER OR HRECTOR

DM/DJ Daytime Phona ¢ *

7 — 7

<

CR2E034 (10/00)



