T,

- g 000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000061191

1. Entity Name

CAMPING RESORT OF THE PALM BEACHES, INC. m

Y 7

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90016 047 ***158.75

Principal Place of Business

5332 LAKI RTH RD.
LAKE Wi FL 33463

/«mm@ss v
G/0 MR. & MRS. AL CRISTINI
8758 SE RI ONT TERRACE

TEQUEST 34774402
us

0685

2. Principal Place of Business

3. Mailing Addresa

& 10 SATURN ST, OB (18859

N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent e 7. Name andjddr.ess of New Registered A_gen; —
T demon _ wrvesmaee
210 sarary ST = wNAT Le—1alk |
“JuriTEr, FL FL | "5%477

8. The abgove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE A <~

FrEp L. CR18TINg

- Signature, typed ar printed narme of registered agent and titis it applicable. {NOTE: Ragistered Agent signgilira reguired when rainstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi )
) X . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Centributicn. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS O Delete e T ~ Pl [
W < %
e CRISTINI, ALFRED e @S N
strect anoeess | 5332 LAKEWORTH RD. awm | e ndT D gy T le—1 qi
CITY-ST-2IP LAKE Wi — - CpY L 2P JdePTE 2 F‘_A.
TTLE VeT ) {1 Detete TITLE 2234177 [dChange [
NAME CRISTIN!, JACQUELINE NAME
staeer aooress | 5332 LAKEAVORTH RD. STREET ADDRESS
CITY-57-2IP LAKE W FL GITY-ST-7IP
e VP ‘ 1 Delete TITLE ClChange -0
HAME CRISTINI, ALFRED JR NAME
sreeT aporess | 5332 LAKBAVORTH RD. STREET ADDRESS
—CI_U.'_SI:_HPM :L&K_E-_W___ : ;EL-M;_W S S -gUiS.]_',ZlP:u— ifrre e = o7 e T =T
ame o |2 = O Detete e - 7 T ‘Clchange [+
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2¢
TITLE O Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE O Delste TILE o Y Change [}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 1P

13. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certi-fy_r't'h'at' the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report 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 a 55, with y aprfowere
SIGNATURE: / ./Lﬂ/» il e p/w,a . [/~t7—00 oY E2 4>

IGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




