2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000066669 ecretary of State .
1. Eniity Name 04-21-2003 90339 021 ***158.75
FIJIAN R.V. PARK, INC.
Principal Place of Business Mailing Address
6500 HIGHWAY 441- SE 6500 HIGHWAY 441- SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
i } AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE3 Number Applied For
650525932 Not Applicable
Zip Cfou-ntzf_l Zip . Ciunfry.; ] s—se[t‘fm?teffftét_l{s Deswid_w *@’ 3 getz ggqtﬁ:ﬁ;tmnei .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 [
MIKOVSKY’ GLENDA i Street AdCdrgsf(-!"(‘Deég :d?r;fer is ‘r\Tot Ac’: e e) on
6500 SE HIGHWAY 441 b5 Highway Jqr ,se
OKEECHOBEE FL 34974 - /
City Zip Code
Okeechobee FL | 34524

hanging its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

m/ 23 ~/0-03

8. The above named entity submits this statemen for the purpose
the obligations of regist

SIGNATURE ‘ £
Signature, typed or pritted nama of registered agerft and tile if agplicable. {NOTE: Registered Agent signature raquired when reinstating) DCATE
FILE NOW!!! FEE IS $150.00 ‘ N )
o ey 2003 s il b 53000 o Goclr Conosn e $5.00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D ) Delete TITLE D B Change (] Audition | &
NAME MIKOVSKY, GLENDA T NAME Q\Serme L.Loudon g
stter anoress | 6500 SE HIGHWAY 441 STREETADORESS | o, S o0 Hit hway qdy| S.E 3
arv-s-z» . | OKEECHOBEE FL 34974 -5t | Okeedho b ee | FlL. 34974 S
ME ». D N Celete TILE D / L 5 change [ Adcition %
NAME MIKOVSKY, MICHAEL J A Dana L. L.au.chh
smreeT aDoRess | 6500 SE HIGHWAY 441 STREET ADDHESS | (S OO f-h hw u1 qdf{ SE,
orv-stze | OKEECHOBEE FL 34974 = I U Okee&h pbee F L 24g74
TITLE [ Dslete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-20P CITY-ST-71P
TITLE [ elete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY-ST- 2P CITY-5T-2IP

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
inclicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with a) address, with all other like empowered.

SIGNATURE:

Daytimg Phone #



