2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S06478

KISSIMMEE CAMPGROUNDS AND MOBILE HOME PARK, iNC.

Principal Place of Business

2643 ALLIGATOR LANE
KISSIMMEE FL 34746-2715

Mailing Address

2643 ALLIGATOR LANE
KISSIMMEE FL 34746-2715

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91174 004 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
‘m c&ﬂl&w-;:qm. I bo LO(‘O..I\[V\ Drﬁu
SUitKZ Apt. #, elc, l R Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
.
Lo o¥alyn Dege s 2
City & State City & State 4. FEI Number Applied For
\Z v S Siavn fe L {SSmm e e EL 59-3035862 Not Applicable
Zi Country Zip Country - ) $8.75 Additional
i X fi f Status D d ' )
’%q_—' q L‘- A 5}’1 3 "-\"-’ 44 ug B 5. Ceitificate of Status Desire d Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _ — Name - e e me el -
MYTHE, DA' .
S E, DAVID 8 Street, Ad%e s (P.C. aoLNumber is Not Acceplable) ,
2643 ALLIGATOR LANE 1800 Lacalym Ve
KISSIMMEE FL 34746
.
’ City \ ' ip Cod
: K iSsimmee FL %4%4‘1‘-

he purpose pf hging its registered office or registered agent, or both, in the State of Flerida.

.-_I-
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meils this statem
M& A \A T
DATE

d or printed name of registerac agerﬁind titla If appﬁca% [NCTE: Registerad Agent signature requirad when reinstating}

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW1!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TTLE PD 1 Delete TITLE [N Changz [ Addition
NAME SMYTHE, DAVID B. NAME .
streer anoaess | 2643 ALLIGATOR LANE smeeraoohess | 1 D60 Lora bin Devie
orv-st-zr | KISSIMMEE FL CITY-5T-210 KU sSS ammnee - L AYgq
TITE VTS O Delete TILE ] Change [ Addition
NAME SMYTHE, CLAUDIA R. HAME 4
STREET ADDRESS | 2643 ALLIGATOR LANE sweeraonress | ) D0 Loralya Oriug
crv-star | KISSIMMEE FL OITY-5T-21P KelS S mmmee P L JY Y
\\rms D 1 Delete TITLE i ee .. _._[RcChenge [ Addition
NAME SMYTHE, CLAUDIA, R ] wawme Lo I
st 00355 | 2643 ALLIGATOR LANE seeraoress | | Dl © Lorolyn v
orv-st-20 | KISSIMMEE FL irv-g1-2p KiSSimmee 1L 3Y4dd
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TLE [ pelete TITLE [F Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O pelete TITLE [J Cchange [ Addition
NAME . - e NAME . e "
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST-2IP

13. !'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 an address, with all other like empowered, '

SIGNATURE:
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Ho -ady- jyg

Daylime Phone #

AV 8148850

CR2E034 (9/01)



