2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
17 Enty Name P01000061240 Secretary of State
PALM BEACH TRAVELER RECREATIONAL VEHICLE PARK, | 01-30-2002 90124 013 ***158 75
NC.
Principal Piace of Business Mailing Address
H23-NORTH-CONGRES S-AVE-315-304 123 NORTH CONGRESS AVE STE 304
BE¥NTON-BEAGH-F—33426= BOYNTON BEACH FL 33426
N N IRy
o lLawrence Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FELMumber Applied For
lLantana  Plorida .. . = ér" /// 79? Jd LJL Not ApplicaGle
3%262 Coﬁnéri_ Zip Country 5. Certificate of Status Desired % fg'gigtﬁtiona'
6. Name and Address of Current Registered -Agent - — =—-— —-7,~Name and Address of New Registered Agent-
3 - -
HALBAY- WA DAVID M. GAYNES, ESQ.
’ "Str%ef g%dre&sé (Eghlz‘:si.og N rrllbf;;se Not Acceptable)
-BOYNTON-BEACH-FL-33426~
) Cilfjbynton Beach FL | 235%%;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

o e
SIGNATURE ﬁ_ﬂwu} y, DAVID M. GAYNES, ESQ. 1/10/2002
Signalure, lyped or printed name of rerg\stered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TME O change [ Acdition
NAME HALLIDAY, PEARL NAME
streeT Aporess | 7060 N.W. 126TH TERRACE STREET ADDRESS
orv-st-z¢ | PARKLAND FL 33076 CITY-ST-2P
TIMLE Dv 7 Delete TMLE [ Change ] Acdition
NeME HALLIDAY, WILLIAM NAME
street anoress | 7060 N.W. 126TH TERRACE STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33076 CITY-§T-21P
TITLE O pelste TILE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

;427 WILLIAM HALLIDAY  1/10/2002 (954) 614-5179

SIGNATURE AND TYPED OR-PRINTED NAME COF SIGMHNG OFFICER OR DIRECTOR Date Daytima Phone #

nv

CR2E034 (9/01)



