2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053982 Apr 16,2001 8:00 am
1. Entity N
STAY-NPLAY RV RESORT CORP ecretary of State
’ 04-16-2001 90021 041 ***150.00
Principal Place of Business Mailing Address
899 KNIGHTS TRAIL 899 KNIGHTS TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
TR e IO MO AR
Suite, Apl. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 6346‘0 Applied For
7 ’ Not Applicable
eZip oo = |- Counttys —om—ta— s 2D e | COUNNY. e o o it 6 Status Desired 0 —~$8.75-Additional -- -
: fFee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FUREN, MIKE Street Address (P.Q. Box Number is Not Acceptable)
2033 MAIN ST.
SUITE 600
SARASOTA FL 34237 e ‘ RS

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

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sspcLbg?his report as ired py Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an adgsa =

1.8, Prchs DA!Q!m Q014351300

Daytime Phone #

SIGNATURE:

Signature, typed or printed name ol registared agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) L L i m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria an back) O Make Check Payable to Department of State

1t. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TMLE PD [ Dalete TMLE [ change [ Addition §
NAME PINSKI, JAMES B NAME ]
STREET ADDRESS | 435 | 'AMBIANCE DRIVE STREET ADDRESS é
CITY-ST-2IP CITY-ST-2IP

LONGBOAT KEY FL 34228 |
TTLE OvP ] pelete TITLE [ Change [ Addition g
NAME PINSKI, MIKE NAME
STREET ACORESS | 17 MARQUETTE LANE STREET ADCRESS

| cry=sT=ziP KANKAKEE IL 60901 - T me— tT —= - inannd N CITY'ST’IIP-.—- AT T ST NN 4 Do TR D R T e etfe—me T - T S

TNE O Delete TITLE [J change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ Deiete me [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE Ol changs [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P l CTY-5T-21




