2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066669

1. Entity Name

FIJIAN R.V. PARK, INC.

FILED

Principal Place of Business

6500 SOUTH HIGHWAY 441
OKEECHOBEE FL 34974
us

Mailing Address

us

6500 SOUTH HIGHWAY 441
OKEECHOBEE FL 34974-9599

2. Principal Place of Business 3. Mailing Addrass

T

I

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90100 019 ***150.00

Lt

6500 SE Hwy. 441
Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
. 65—0525932 Not Applicable
Zip Country Zip Country 1 $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIVER, MICHAEL W
200 N.W. AVENUE L

Name -
GLENDA MIKOVSKY

G868 B8 WAL 4T

. BELLE GLADE FL 33430
City Zip Code
—_ OKEECHOBEE FL | “54974
8. The abofe n entity submi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /{Uﬂ President 4-17-00
Si I g itle | ) E: i i i DATE
@;iu Hﬁdaor ;ﬁw{i{nan%nsr V&artana(! agen .and title F applicabla. {NOTE: Registerad Agent signature required when reinstating} A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )
! 10. Election C. Fi
After MAY 1, 2000 Fee will be $550.00 geton ~aTpaign Fhancing $6.00 may 8o

Tax filing reguiremeant and elects to do so.

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Delete TITLE o . Ochange [ addition
HAME MACE, ROBERT L NAME
streeT anoaess | 11139 ISLE BROOK COURT - W STREETADDRESS ™|~ -+ v e e
orv-stzp | WEST PALM BEACH FL 33414 CITY-ST-2IP
TILE D 1 Delete TITLE [Xchange [ Addition
NAME MIKOVSKY, GLENDA T NAME . '
sTReeT A0oRess | 2369 S.W. 21ST STREET STREET ADDRESS 6500 SE Highway 441
orv-st-z¢ | OKEECHOBEE FL 34974 CITY-ST-2P Okeechobee, F1 34974-9599
TILE D . O Delste TITLE [ Change ] Addition
NAME SHIVER, MICHAEL W NAME
STReeT ADDRESS | 200 N.W. AVENUE L STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 33430 e pomestoe L e e T e e e im = & — .
TITLE O pelete TITLE D [ change XX Addition
NAME NAME MIKOVSKY, MICHAEL J.
STREET ADDRESS sreeTaooress P500 SE Highway 441
CITy-$1- 2P env-si-z» - PDkeechobee, Florida 34974-9599
TILE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P Cy-ST-2P
TITLE [ Dolete TITE O change [ Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
CTY-T-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if

changed, or on an attg@®gment with an address, with all othe

SIGNATURE:

ike empowered.

U iN-0d

863-763-6200

Date

Daytime Phone #

w1k

CR2E034 (9/99)



