2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000083958 FILED
1. !
Entiy Name Jan 28, 2000 8:00 am
AWESOME R.V. RANCH, CORP. S ecretary of State
01-28-2000 90092 046 ***150.00
Principal Place of Business Mailing Address
6877 1.S. HIGHWAY 441 SE. 6877 U.S. HIGHWAY 441 S.E.
OKEECHOBEE FL 34474 QKEECHOBEE FL 349749510
e A R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State . City & State 4. FEI Number 65 0861581 Applied For
Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired [ 58'75 Addiiional
2e Required
.- 6. Name and Address of Current Registered Agent . _ . _._. ... . ... . 7. Name and Address of New Registered Agent

o LA BENLE ) S Mt
?:(EASI;(E %E/’W,:AV:D S Straet Ad%es?P.C_)? Bo7x Numtﬁs \rgat Acc%?la&} SE

OKEECHOBEE FL 34974 )
~ ya
Ci =1 /1 j e
"OKEECMBEE FL | %957«
8. The above name ty submits this statement for the purp f changing its registered office or registered agent, or both, in the State of Florida. 4
SIGNATURE it % : / "/ /0 A
Signatura, typed or printed name of registered agent and title if apiicable. {NOTE: Registered Agent signature required when reinstating) i DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ] N
Tax filingprequirement%and elects t:)y oso After MAY 1, 2000 Fee will be $550.00 18- E:Eg:[ggn%agoﬁ'r?bﬁ:fnc‘”g O f«?dé?ﬂqoh;g Be
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O cChange [ Addition
NAME SMITH, LAWRENCE W NAME
STREET ADORESS | 6877 SE US 441 STREET ADDRESS
CITY-87-2IP QKEECHOBEE FL 34974-9510 GITY-ST-2IP
TILE ST O Delete TLE [ Change [ Addition
NAME SMITH, CORINNE J NAME
sTREET ADDRESS | 6877 SE US 441 STREET ADDRESS
CiTy-s7-21P OKEECHOBEE FL 34974-9510 . GITY-S1-2P
ThE -Iv T e e T O Deee e -~~~ -7 - ==~ ~-——[1-Change  [Z] Aduition ~i-
NAME SMITH, LAWRENCE W Il NAME
STREET ADDRESS | 6877 SE US 441 STREET ADDAESS
CiTY-ST-21P OKEECHOBEE FL 34974-8510 CITY-5t-2IP
TLE v O Delete e S prS AK EDwAars B Change [ Adilion
HAME SPISACK, EDWARD S HAME Sto 2 S, E 6 AVE
sTreeT anoress | 5602 SE 6 AVE STREET ADDRESS
arv-st-ze | OKEECHOBEE FL 34974-8510 avste | QREEOCHOBEE FL3Y97Y - 7810
TmE O] Delete TIILE T O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ‘ [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, nt with an address, with aly other iike empowered.

SIGNATURE: YNNI - O B i TS H 1yt Brser20s

I
SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phene #

wen {

CR2E034 (9/39)



