2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060299 May 09, 2000 8:00 am
1. Entity Name
U.S. RECREATIONAL FINANCE CORPORATION Secretary of State
05-09-2000 90005 020 ***150.00
Principal Piace of Business Maiting Address
7910 N. TAMIAMI TRAIL SUITE 217 104 7910 N TAMIAMI TRAIL SUTE.218 | O 4
SARASOTA FL 34243 SARASOTA FL 34243-1903 . ,
® P T A A A
Suite, Apt. #, etc. ) Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
Suile # (DA Suite ¥y
City & State City & State 4, FEI Number Applied For
59-3532604 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired [ ?cglgesq lﬁgd;tional
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent .-
- Narme
GODDARD, FRANK W Street Address (P.0. Box Number is Not Acceptable)
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

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 Florida.

SIGNATURE :
Signature, typad or printed name of registerad agant and title \_{ applicabla, = '~ * (NOTE: Registered Agent signature required when remstating) ) DATE v
9. Ihis_f:.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 | 1o Elecliogl Campéig‘n -l;iﬁan.cing . $é.00 Mé;' I'::e
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DSTP 3 delete TILE [ Change [ Additicn
HAME ERICKSON, WILLIAM W V0¥ NAME
STREET ADDRESS | 7910 N. TAMIAMI TRAIL SUITE-246 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2IP
TINLE [ pelste - TITLE - = e s eso o= b T T e e EAe T0haRge T [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ pelete TME [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
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 ar the receiver or trustee empowered 10 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 ap address, with all other iike empowered.

331 /oo

SIGNATURE: Fons DT

T A,



