2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P00000086823 Secretary of State
1. Entity Name 05-02-2003 90134 038 ***150.00
MANATEE SPRINGS COUNTRY STORE AND R.V. CAMPGROU
D, INC.
Principal Place of Business Mailing Address
12190 NW 110TH AVE. P.O. BOX 46 )
CHIEFLAND FL 32626 CEDAR KEY FL 32625 '
2. Principal Place of Business 3. Mailing Address ”"““' u' |I”| IHN "“l llm ||”| mll ll“l |”|1 ll“l HI“ ‘“”“\
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3639891 Not Applicable
ap Country ap Country 5. Certificale of Stats Desired 1 Eg;gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

CAUSEY, KATHRYN F
12421 SR 24
CEDAR KEY FL 32625

City FL Zip Code

8. T1-§ above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
th Xobligations of registered agent.

SIGMATURE -

T Slgn'aiurﬂ, typed or prirted nama of ragj;{lered agant and tite it applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
"-FILE NOW!II FEE IS $150.00 o
: ; . Electi F i
After May 1, 2003 Fee will be'S550.00 ot G "%y 3500 ey o
Make Check Payable to Florida Department of State '
10. OFFICEAS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD G O pelete TIILE CdChange [ Addition
NAME EUBANK, EDWARD R NAME
sTREET ADGRESS | 12190 NW 110TH AV. = STREET ADDRESS
orv-s-2¢ | CHIEFLAND FL 32626:4664 oTY-31-7P
TITLE VPSD :";,_ [ Delete TITLE © O Change [ Addition
e EUBANK, SUSAN P "% e
STREET ADDRESS | 12190 NW 110TH AVE. STREET ADDRESS
orv-s1-2¢ | CHIEFLAND FL 32626-4664 Ciry-s1-29 _
TITLE T ’ 1 Delete TITLE [ change  [] Addition
NaME CAUSEY, KATHRYN F~ NAME
STREET ADDRESS | 12421 SR 24 STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32825 CITY-57-2IP ‘
TITLE O petete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 3 Dpelets THLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAaME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify 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 t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with ali other like empowered.

S

Daytima Phone #

SIGNATURE:

AY  S001400

CR2E034 (10/02)



