2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000053982 May 16, 2000 8:00 am

1. Entity Name

STAY-N-PLAY RV RESORT CORP. Secretary of State

05-16-2000 90563 037 ***150.00

Principal Place of Business Mailing Address
899 KNIGHTS TRAIL 899 KNIGHTS TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275-3284
us us
%Suile‘ Apt. # etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- - - -

City & State City & State 4. FEl Number 65-0763460 Applied For
Not Applicable

- - ; —
Zip Country Zp Couniry 5. Certificate of Status Desired dd $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M\ kf Faﬂﬁl\/
HANKIN! LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN ST. | R0AB Men ST

SUITE 400 oy 00
SARASOTA FL 34237 ——&“—G—écny FL 553
Seracom BYes7

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

* —
SIGNATURE £5q i RE 4/‘2%@0_0__
Signature, typed or printed name of registered agent ffd titie if applicable. (NOTE: Registered Agent signature required when reinstating) D/T E

9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE {S $150.00 10. Election Campaian Fi .
- ‘ . paign Financing $5.00 May Be
Tax n[mg rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD 01 Delete TTLE ¥ Change [ Adeition | §
NANE PINSKI, JAMES B NAME : e
STREET ADDRESS | 55 EAST WASHINGTON ST., STE. 3400 seraooress | RS b! Ambiance Dewe §
GITY-ST-2P CHICAGO IL 60602 GITY-ST-2IP Lona boat Kew . FL 31.} 22 %R §
e SD W Delete TITLE ' re OJchange [ Addition | O
wve | BORRING, STEELED  _ = ] e ]
sReer a00Ress | 1701 'STARLING DRIVE STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34231 CITY-ST-2IP
TMLE ve ﬂ.Delete TITLE I change [ Addition
NAME DURHAM, DOUGLAS F NAME
STREET ACDRESS | 899 KNIGHTS TRAIL RD. STREET ADDRESS
CITY-§1-2P NOKOMIS FL 34275 CITY-ST-2IP
TLE O Celete THLE ve/ Dintdecrort- [dctange A Adcition
NAME NAME mKeg P,,J.; k
STREET ACDRESS STREET ADDRESS 17 Mnrfue He LeanE
CTY-ST-ZIP CITY-ST-2IP 1< - 901
TILE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ celete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the i “ui.uan supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repr . Jr suppic mental report is true and accurate ~ . ~“at my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation n- ine receiver  rustee empowered 1o execute tnis re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an “itachment w + an address, with ail gthepdike empow “2g
< il - . e -

T ZT2ING OFFICER OR DIRECTOR

ﬁzes 4/’/ z 5‘/ 2000 G 435-/ 300

Daytime Phore #




