2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAK ACRES CAMPGROUND, INC.

P99000036441

/

Principal Place of Business

9741 BERECHAH DRIVE .
HOLLYWOOD FL 33024

Mailing Addrass

g741 BERECHAH DRIVE
HOLLYWOOD FL 39024

2. Principal Plate of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Ap. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90328 044 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
u . 65'0914827 Not Applicable
Zi ount Zi Count . )
P Couniey P ountry 5. Cartiticate of Status Desirad O $8.75 additional
Fee Requirad
:f 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- --Mame N . = =
PROCTOR- MICHIE Street Address (P.O. Box Number is Not Acceplable)
9741 BERECHAH DRIVE
HOLLYWOOD FL 33024
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatirs. tybed o printad nan ol registered Bpent and ttle il appicable. (MOTE: Registared Agenl sigr reguinac when ing} - DATE
8. This comporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 ‘ .
10. Elect i nanc
Tax filing requirement and alects to do s50. After May 1, 2002 Feo will be $550.00 Trz:txr)::ﬁjarcngr:g;;;n e $, usu.aodqoh;z;)ésﬂe
(See criteria on back) ‘Make Check Payable to Departmant of Stata i
11 CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
BILE D [ pelete LE Elchange [ actiton | 5
NAME PROCTOR, MICHIE NAME z
STREETADDRESS | 9749 BERECHAH DRIVE STREET ADDRESS é
or-si-2¢ | HOVYWOOD FL 33024 ony-51-20 4
e O Dalete ME Dlchage [ Additon | O
MAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2P CITY-57-2P
THE N7 T e e e e - = - [Ooeets TITLE ~ - wtomwevwoer . [Z]-Change [ Addition
NAME NAME
—STREET ADDRESS *[~—— -~ - - o -— - -Q-SREETADDRESS~|— — - — —— —_—— = — -
Ciry-§7-2P CnY-ST-2IP
THLE [ petete THLE Ochange 77 Addition
NAME NAME
STREET ADDRESS - STREET ADIRESS
CITY-5T-ZP CITY-ST-2IP
THLE 7 pelete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIY-5T-21P
e [ pelate TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
onry-S1-21P CITY-ST-ZF

13. | hereby certif
indicated on u’4

changed, or on an atpeh

SIGNATURE:

that tha information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther cenify 1hal the information

is report or supplemental report is true and accurate and that my signature shall have the same legal elfect ag if made under oath; thal | am an officer or director
of the corporation or the recelver or Irustee empowered o execule this repcrt as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 if
43S, with all other like empowered.

o5y
) T 200 y3/-295E

it OF 31G%1NG OFRCER GR DIRECTOR

A fsi Nyich)gPao (Tor, pho. Pag

Dayiera Prone #

Daim

4 -



