2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000053982

1. Entity Name

STAY-N-PLAY RV RESORT CORP.

Principal Piace of Business

899 KNIGHTS TRAIL
NOKOMIS FL 34275
us

Mailing Address
899 KNIGHTS TRAIL

NOKOMIS FL 34275
us

2. Principal Place of Business

3. Mailing Address
P.O, Box 4136

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90178 017 ***150.00

L T

City & State @&"i‘%’é'ota, FL 3433 & FElNumber 650763460 :ztp iii.ff;me
Zip Country $8.75 Additional

Zip Country

- ———

34230 1" yusa -

| .5 Certificate of Status Desired _ []

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUREN, MIKE

2033 MAIN ST.
SUITE 600
SARASOTA FL 34237

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o« printed name of registered agent and litle if applicable. (NQTE: Regislared Agent signature required when reinstating) DATE
9. lhisfﬁgrporati?rn is elitg;lzls t? sa:tistfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax ing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD 1 pelete TITLE [Ochange [ Addition
N PINSKI, JAMES B N
STREET ADDRESS | 435 L'AMBIANCE DRIVE STREET ADDRESS
ore-st-zp | | ONGBOAT KEY FL 34228 crv-sr-zp
THLE DVP O Defets THLE [ Ghange [ Additien
NAME PINSKI, MIKE NAME
STREET ADDRESS 17 MAHQUETTE LANE STREET ADDRESS
Gm-ST-ZP | | KANKAKEE IL 60801 ... L ON-ST-2P - - - - - -
TITLE 3 Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TIMLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 1 Delete THLE {1 Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemertal report s true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to executs this report as re
changed, or on an attachment with an address, with all other like empowered,

PR

quired b

} T

(3Xi), Floriga Statutes, | further certify that the information
ffect as if made under oath; that | am an officer or director

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF i

g/
/

Yoz GY-us5-/800

Dat Daytime Phone #

VIS 724" VIR |

ny

CR2E034 (9/01)




