Fo02 UNIFORM BUSINESS REPORT (UBR FILED
- (WER _ Apr 02,2002 8:00 am
DOCUMENT #  P94000073364 ecretary of State

1. Entity Name

TRAVEL EASY RV, INC. 04-02-2002 90881 043 ***150.00
Principal Place of Busingss Mailing Address

4289 HWY 441 SOUTH 4299 HWY 441 SOUTH v ou e U s
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

[T

2 Eriqct_fgilflage;of;Bu.s‘ir][s_s.s‘ 3. Majling Address
T T
Suite, 'Aptt_if‘ etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘051 Applied For
7583 Mot Applicable
- Zi ] -
Zip Country ip ) .| Country 5. Certificate of Status Desired ~ =[] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, R A Strest Address (P.O. Box Number is Not Acceptable)
4299 HWY 441 SOUTH
OKEECHOBEE FL 34974

City

SEDTIG T Ly [PER IO N
SIGNATURE
Signature, typed or primed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satlsty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - | :
s TS : . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE PS 1 Delete e [ Change [ Addition
NAME JONES, LAURA § { MavE
staeeT anoress [~181 SE 80TH AVE. STREET ADDRESS
erv-st-2p | QKEECHOBEE FL 34974 CITy-§1-21p
TITLE Vv [ Delete TITLE [J¢hange  [J Additicn
NAME BUXTON, JESSICA M NAME
sTReeT ADDRESS | 1350 S.W. 85TH WAY STREET ADDRESS
-cmy-s7-2P—- [-OKEECHOBEE FL- 34874 - -~ = oo ooy-sTeEP - o - -
TITLE L ) [ Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
me - | [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7
TITLE ] Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-71P
TITLE [ velets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this fillng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this reporl 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 other like empowered.

‘\*SI\GNATURE: o laura S5 Tones  F-25~02  F43-H47-p4oo

IGNATURE AND TY' QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

AY  PBOYES0

(9/01) |

CR2E034



