FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P02000082107 ecretary of State

1. Entity Name 04-03-2003 90192 027 ***150.00
OMNI RV TRAVEL CLUB, INC.

T et

71" Principal Flacs of Business . Mailing Address” ~ - _ \ <
4300 RIVERSIDE DRIVE SITE #87 P.0. BCX 510266 . wiT %
PUNTA GORDA FL 33982 PUNTA GORDA FL 33951 ] -
4300 KWEZSJDE DR X 5*/&2@@
Suite, Apt. #, etc. Sune, Apt #, etc,
: [0 CHECK HERE IF MAKING CHANGES
SI7E &7

4, FEI Number Applied For

%ﬁé}.ﬂ;'/q DA; ]L‘ %&Sl% MPA ? L— 37?‘[ g‘ 72/9 Naot Applicable

:.55 ?5 2 CZ‘;(T& A 5; ? 5 / Coumry A 5. Certificate of Status Desired O ,?g‘ggqﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
| | " PRZEH M. FALL
< HALL, ORREN M Street Address (PO. B Numbe Not Acceptab
4300 RIVERSIDE DRIVE SITE #87 S0 RIGERLIPE DL S 87
PUNTA GORDA FL 33982
5 |V Gasrn CortA FL | "% s2

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

the obllgatons?fytemd agent, - ‘ 3
SIGNATURE RAEN . %L L W ! 2%

Signature. typed o printed name o' registered agem and l\!s if applicable (NOTE: Ragistergd Agent signature raquirad whan reinstating) DATE 7

FILE NOW!! FEE IS $150.,00 ) o ‘
. Atter May 1, 2003 Fee wil be $550.00 o G ey 85,00 way g
.Make Check Payabie to F_iorida Department of State
-[ 10 OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1 Tine PSTD [ Dslete TILE O change {1 Addition

" NAME HALL, ORREN M ~ I namE

streeT aboReSs | 4300 RIVERSIDE DRIVE SITE #87 STREEY ADDSESS

CITY-ST-ZP PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE [ Dalete N R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME A wame

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$7-21P

TITLE [ Delete TmLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-Z1P

TmE O ozlete - e [ Change [ Addition
NAME NAME )

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITy-S7-21P

ILE O Delete TITLE O change [ Addition
NAME AME _

STREZT ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net qualify for the exemption slated 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 effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg”an Frny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered y

SIGNATURE: WM/W‘#@QAE % W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR

Daytime Fhana #

W Y - g5~ /55F

i .

AY OBPOES0

§

CR2E034 (10/02)



