2001 UNIFORM BUS!INESS REPORT (UBR) FILED

DOCUMENT # P93000022874 Feb 13, 2001 8:00 am
T ity Name | Secretary of State

ol v
BIG "0" RV. RESORT, INC. . ! 02-13-2001 90284 001 ***300.00
|
Principal Place of Business ' Mailing Address
P O BOX 9012 P O BOX 9012
STUART FL 349% STUART FL 34935
s us 26104
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 650439794 Applied For
Not Applicable
“ip Gountry “p Country 5. Certificate of Status Desired ] fegs Additional
34985~-9012 . 134995-9012 ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
_CRARY; LAWRENCEE Il ~ . -+ - o co - e e e o o T =
Street Address {P.O. Box Number is Not Acceptable)
555 COLORADO AVE ‘
STUART FL 34994 !
City FL Zip Code
8. The above named entity subrmits this slatemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typed o printed name of registered agent and fle f applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
-9. This corporation is eligible o satisfy its Intangibie FILE NOW!H FEE IS $150.00 10. Electi an i )
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ) ~Erric;;lc:r;rijaggnatwggu“s:fcmg O fi‘gﬁobg’ég o
(See criteria on back) Q Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TiTLE [ Change [ Addition
NAME HAHL, WiLLIAM R NAME
stheer a00RESS | 815 COLORADO AVE STREET ADDRESS
orv-st-2P | STUART FL 34994 oivy-S1-2
TILE ) 3 oelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e Dlosee | me O] Change L] Addition
Name [ - . ©ep e L e I . i
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-ZIP i CITv-8T-2Ip
TLE : O Detete me ' O Change [ Addtion
NAME “ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S3-2IP CITY-$T-2p
TinE {3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ 7 Detete TIME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee mpowered 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 attachment with an address, with all ather like empowered.

SlGNATURE:w—'Z—/M_ William R. Hahl 1/30/2001 561/221-2825

SIGNATURE AN?T\"PE.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2EQ34 (10/00)



