2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000018562

1. Entity Name

HAPPY DAYS R.V. PARK, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90051 048 ***150.00

Principal Place of Business

4830 W KENNEDY BLVD
STE 350

TAMPA FL 33809

us

Mailing Address

4830 W KENNEDY BLVD
STE 350

TAMPA FL 33809-2547
us

45044857

2. Principal Place of Business 3. Mailing Address

R

w o
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
59-3360764 Not Applicable
Zi t Zj Count i
® Country P ountry 5. Certificate of Status Dasired O $8'75 ﬁl\ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . —_—

- Melendi, Joseph E
Street Address {P.O. Box Number is Not Acceptable)
300 North Franklin St

MELENDI, JOSEPH E
408 E. MADISON ST.

TAMPA FL 33602
g Second Floor
City Zip Code
Tampa FL | 33609
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. {NOTE. Registarag Agent signature required when reinstating) DATE
) L o } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Centribution.

Added to Fess

(See criteria on vack) U Make Check Payable to Departiment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O etete TLE ‘O change [ Addition
NAME WEIS, STEPHEN N NAME
STREET ADDRESS | 4830 W KENNEDY BLVD STE 350 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33600 CITY-S1-2IP
LE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST1-21P
TILE [l -Deleta- ~===j TTLE s formne .- ~++ = == am.. —=-[]Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2P
TME [ patate TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplermental repart jg=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 gjver or fustee g ered to execute this report as required by Chapter 607, Florida Statutes; and jhat my pame appears in Block 11 or Block 12 if
changed, or on an atta T fvith 2l! other like empowered.

£

SIGNATURE! //;@g /P, Ephan N _286-

NATC ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Phone #

CR2E024 (9/99)



