2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

NC.

DOCUMENT #

1. Entity Name

PO1000061240

PALM BEACH TRAVELER RECREATIONAL VEHICLE PARK, |

Principal Place of Business
6159 LAWRENCE ROAD
LAKE WORTH FL 33462

Mailing Address
6159 LAWRENCE RQAD
LAKE WORTH FL 33462

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90197 040 ***150.00

TR RR

- 2. Principal Place of Business 3. Mailing Address
f R i . . - s e e = =S5 anine
L Sute ABL# BS. e SUlle. Aptdele == = [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 1 17204 Not Applicable
- i Court v
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

“rwhiliem Halliday

6. Name and Address of Current Registered Agent

MSM re ress (P.O. umber is Nof al
7453-GATANIA-BR B RIW ™ P fe rrace
-BOYNTON-BEACH-FL-33437 '

oy % Paviiand FL | 25816

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - /
SIGNATURE %/Z_Z s :/@é 7S /CD ES

i Si¥fhatura, typad or printad nama c!‘r’egislded agent and titie if applicabla / (NOTE: Registered Agent signatura regquired when rainstating) DATE & [

:EIL —FEF-1S.51 . S - Ao B PP
- . j = g~ Etgction Campalgi Financing——  — $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 8, Added to Fees

Make Chézsk Payable to Florida Department of State

10. OFFICERS AND QIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP - [ Delete TILE [ change [ Addition g_
NAME HALLIDAY, PEARL NAME =4
'$THEET ADDRESS | 7060 N.W. 126TH TERRACE STREET ADDRESS 3
orv-st-2p | PARKLAND FL 33076 GITY-ST-2IP c"'od
TIILE ov [ Delete e O Crange [ sdeion | &
HAME HALLIDAY, WILLIAM NAME

STREET ACDRESS | 7060 N.W. 126TH TERRACE STREET ADDRESS

omv-s-ze 1 PARKLAND FL 33076 CITY-5T-7IP

TLE 7 pelete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS e T e e == v — = R STREET ADDRESS -] - - ——ne - —

CITY-51-2IP I CITY-ST-2IP

TIILE 1 pelete TMLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P GITY-ST-2IP

TITLE [ pejete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

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 report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repod &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachiyvilh an address, with all other lik poverad.
Uil ol 1.
SIGNATURE: MM AU & z ?'/"?’#D Cb l5/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR h / ¥ Date Daytime Phane #




