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CR2E034 (9/01)

SOCUMENT #  P95000038365 Feb 20, 2002 8:00 am
+ Enty Namo . Secretary of State
i
3EAVER LAKE CAMPGROUND, INC. 02-20-2002 90082 031 ***150.00
rincipal Place of Business Mailing Address
!33 KNEEQLOGY WAY P.0. BOX 20025
UINCY FL 32351 TALLAHASSEE FL 32316
i. Principal Place of Business 3. Mailing Address “"HII‘ ”I ml' m" "“l "M Ilm IIIII ml, |||"“”I ml‘ ml ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 7 3 4. FEl Number Applied For
| 593314249
‘ e Country ap Country 5. Certificate of Stalus Desired [ $8.75 Additional
i P - e n P em t s 22— -FB@.Required - <= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS’ JERONE J Street Address (P.C. Box Number is Not Acceptable)
3654 W ORANGE AVE
TALLAHASSEE FL 32310
' City FL Zip Code
, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
(GNATURE - PR S S
Sigriature, typed or printed neme of registered agent and title if 2pplicable (NOTE: Registerad Ageant signature required when reinstating} DATE
). This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr et O
o ust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
i. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i[LE PT 1 Delete TILE [ Change [ Addition
IME ELLIS, JERONE J NAME
IREET ADDRESS 3654 W. ORANGE AVE STREET ADDRESS
jv-sr-zp | TALLAHASSEE FL 32310 CITY-ST-2P
;TLE V [ Delete TImE O Change [ Addition
e ELLIS, BETTY C NAME
LREETADDRESS 3654 W. ORANGE AVE - STREET ADDRESS
{*-ST-17 | TALLAHASSEE FL 32310 CITY-$T-21P ) _ 3
;TLE ST O Delete TITLE [ Change [ Addition
;ME NAME :
TEET ADDRESS STREET ADDRESS
Y-s1-2P CITY-ST-ZIP
ILE 7 Delete TITLE [ Change [ Addition
EME NAME
FEH ADDRESS STHEET ADDRESS
Iv-s1-2IP CITY-ST-2IP
it: O oelete TILE Ol change [ Addition
EME NAME
FEET ADORESS STREET ADDRESS
Iy-g1-21p | CITY-ST-2IP
it O oslee e O crange [ Addion
;ME i NAME
1REET ADDRESS . STREET ADDRESS
[¥-ST-2PP CITy-§7-2P

L I hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, 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.

‘ S ST

IGNATURE: ZNT RE A N
O TYPED QR BRINTEG-RH ate aytime Phona #
ﬁ, UFESI'w ?’igEH OR DIRECTOR D Dayti Phi




