2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT # '
1. Eniy Name S37131 Secretary of State
GOOD OLE DAZE: CAMPGROUND INC. 02-21-2002 90024 011 ***150.00
Principal Place of Business Mailing Address
9950 KOA RD ‘ 9350 KOA ROAD
ST. AUGUSTINE FL 3209 ST AUGUSTINE FL 32095
. - O B
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3057723 Not Applicable
Zp o A— Country Zip : COL_mtry 5. Certificate of Status Desired O $8'75 Additional
- bl - SR ] - E R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VINCENT, ELBERT J Streel Address (P.O. Box Number is Not Acceptable)
9950 KOA ROAD
1416 KINGSLEY AVE.
ST AUTUSTINE FL 32085 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
" Touting roquremen na socs € dose. | AMtr May 1, 2002 Foo il pa §5a000 | 1% S6Cion Compaion Fnancng - $5.00 ey e
N ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE Ochange [ Addition
NAME VINCENT, ELBERT J. NAME
sTReeT Aooress 19950 KOA RD. STREET ADDRESS
gv-st-zp (ST, AUGUSTINE FL GITY-§T-21%
TITLE D M Delete TITLE [ Change [ Addition
NAME VINCENT, CAROLYN J. NAME
stReet anoress 9950 KOA RD. _ STREET ADDRESS
omv-si-ze ST, AUGUSTINE FL CITY-§T-2IP
TME ¥ 1 Defete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TALE ) O delete TMILE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST- 29 . . CITY-ST-ZIP
TITLE o O Delere TinE [ Change [ Aedition
NAME T NAME
STREET ADDRESS || smeer apomEss oA ‘.
CITY-ST-2IP © Y orvsrae k
TITLE wn e [ Delefe v fTLE L, - [ change [ Addition
NAME . » e,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 an address, with all other like empowered.

SIGNATURE: té SIQIp AT BN AL D DR DA G )Gy Ao

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Daytime Fhana #

CR2E034 (9/01)



