2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059813 R ety of Gtate™

ROYAL RV RESORTS' INC. 02-21-2002 90030 006 ***158.75
Principal Place of Business Mailing Address

20265 US HWY 27 NORTH PO BOX 365

CLERMONT FL 34711 TENTON MI 48430

A

2. Principal Place of Business 3. Mailing Address
P DI2OK. 10337
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WIY‘) ler T ‘2 L, YL 59-3328883 Not Applicable
¥

Country $8.75 Additional

Zéq _, 11 u‘é.A 5. Certificate of Status Desired K Fee Required

Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nam

- ™Ann L Severns

DEWITT, DALE A Street Address (P.O. Box Number is Not Acceptable)
10215 LAKE LOUISA RD Jata 5 e s Lourt,

C

CLERMONT FL 34711 % A lerrrerit FL | B3%1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SN (6. D

SIGNATURE
Signature, typed or pfnted name of registered agedt and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ‘;‘"zzr%aggri'r?gu';g‘:“cmg O fi.oo May Be
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11, + OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE PD 71 Delele TITLE (I change [ Addition
NAME DEWATT, DALE A NAME
streeT aporess | 10215 LAKE LOUISA RD. STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 CITY-57-2IP
LE VPD ("] Delete MeE & coange (] Adition
NAME DEWITT, THEODORE D NAME
sTReeT A00RESS | 107001 LAKE LOUISA RD seetaooness | £O 7O Lake Lawcan faoL
CiTY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP )

NAME DEWITT, THOMAS A .. _ . . _ _ . JHAME . . o~
streeT A0DRESS | 238 E. LAKESHORE DR. sTeeTaneess | A8 & Lo kes hora. Dir—
crv-st-zr | CLERMONT FL 34711 CITY-5T-2IP

TITLE STD O Delete TITLE %Changa [ Addition

NAME SEVERNS, ANN L NAME
sTReeT aporess | 10479 RUNYAN LAKE PT. STREET ADDRESS Holpl1 C.hampigra Cowst,

omv-stzp | FENTON M) 48430 CITY-S1-2P Clervnun b Ft. guvil

TmLE VPD (] Delete ’ e XeTchange [0 Addition

TITLE [ Delsta TILE {JChange [ Addition
MAME NAME

STREET ADDRESS STAEET AGDRESS

CiTY-87-2IP CITY-ST-2IP

TImE (] Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaehment with an aclde#hs, with.al-ather like empowered.

%

SIGNATURE: 7O G

P LBy B Cor] X .
SIGNING OFFICERﬁWE L_ WM Date Daytime Phona #
A

oy et

CR2E034 {3/01)



