FILED

. FOR PROFIT CORPORATION Secretary of State
UNIFORM BUS'NESS\R\EPORT (UBR) 03-26-2002 9;)3]7 034 **%150.00

DOCUMENT # P93000022874

1. Entity Name

BIG "0" R.V. RESORT, INC.

DO NOT WRITE IN THIS SPACE
BO051217

2, Principal Place of Business 3. Mailing Address
P.0. BOX 9012 B.C0. BOX 9012
Suile, Apt. #, etc. Suite, Apt. £, etc. DO NGTWRITE IN THIS SPACE
City & Stae Cily & Stale 4. FEI Number Applied For
STUART, FL STUART, FL 65-0439794 Not Applicable
Zip Country Zip Country . ) $8.79 additionat
5. Certificate of Status Desired [} '
34995-9012 34995-9012 Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WR“TE . Sweet Address (PO, Box Number is Not Acceptable)

IN THIS SPACE

City FL l Zip Code

8, The above named entity submiils this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

&

SIGNATURE

sSigvtune, typed o prirted narme of reglieied agert and Ll | applicable (NG E- Reyistored Agem sigrature roguired whid fueslaling) DAL )
- ety e ] January 1 -May 1 Fee is. $150.00
8, This corporation is eligible to satisfy its Intangible ; . - . . L
'f'ax!filing[;]rnﬂ‘ uirpmsen'r}and F‘IPF[; toﬁvtlj; w0 e After May 1, Fee is $550.00 19. Election Campaign Financing $5.00 May Be
(See critcrf:lqon E)ﬂ(gk) R : ] _ Amended UBR is $61.25 . Trust Fund Contribution, O Added te Fees
< | Make Check Payablé to Dgpartment of Sfate. |
11. OFFICERS AND DIRECTORS
TILE D e
NARAL HAHL, WILLIAM R. HAME
STREFT ADDRESS 8 1 5 COLOR.ADO AVE STREET ADORESS
Clry - SI-£Ip STUART FL 34994 - CHY-SI- AP
TLE [TLE
HAME NANE
STRECT ADORESS STREET ADDRESS
CITY-8T-71P LITY-ST-2iP
g THEE
HAME RAME

STRECT ADDRESS |~ " STREET ADDRESS

st omss o s | DO NOT WRITE

i . IN THIS SPACE

NAMIE HAME

STREET ADDRESS STREET ADURESS
CITY-ST-2IP CY=ST-2P
TITLE e

WANE NAME

STREET ADDRESS SIREET ADORESS
Ly-§i- 2 CITY-SF- 24P
TLE o e

HAME NAML

STREET ADDRESS STREET ADDRES'
GilY- §1-41p CHY-Si-ZIP

13. I hereby certily that the information suppied with this filing does nol qualily for the exemption slated in Section 119.07{3)(0. Florida Statules. T further certify that the information
indicatéd on this ropert or supplemental report is true and accurate end that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusice empewered [o axecute this report as required by Chepter 607, Flarida Stalutes: and that my name appears in Block 11 ar on an
attachment with an acldress, with all cther like empowered.

*SIGNATURE: MM)‘—- William R. Hahl 2/22/02 561/221-2825

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytrey Phone #

Mar 26, 2002 8:00 am

CR2E034B {12/01)



