2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # S86210 May 23, 2001 8:00 am

T G | Secretary of State

OKLAWAHA RV PARK AND CANOE OUTPQST, INC. 05-23-2001 91158 029 ***158.75
Principal Ptace of Business Maiiing Address
15260 NE. 152ND PL. 107 NE 15T AVE "
FORT MCCOY FL 32134 OCALA FL 34470 5 5 3 / 1 9

us
Suile, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4 FEINumber  £Q-3087671 Appled For
Neot Applicable
Zip Cauntry B Zip Country 5. Certificate of étatus Desired ﬁ?‘ $8.75'Addi1ional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
?sEégEEhiEb:‘ng:‘DF Street Address {P.O. Box Number is Not Acceptable)
FT. MCCOY FL 32134-9733

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its  2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
£ gnature, typad or printed name of registered agent and title if applicable. (NOTE egsterad Agent sighalure required whan reinstating} DATE
(] 11
9. 1hlsf‘clorpon?l|qn is B|Ig|b|§ l(IJ sahsfycljts Intangible A Fl:;‘EA;‘IOW]‘ h 'FFEE |Si“$l;l ?00: 00 10. Election Campaign Firancing $5.00 may Be
ax |||qg rgqunrement and elects 1o 4o so. fter 1, 2”,' : ee W e, .55 0. Trust Fund Contribution. ad Added to Fees
(See criteris on back) O Make Check Payatf zto Depanqeslnt of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WTE D {7 Delete L O chenge [ Acdition | S
NAME REICHE, LARRY F. NAME 2
SIREET ADDRESS | 15260 N.E. 152ND PL. STREET ADDRESS 3
CITY-SI1-2IP FT MCCOY FL 32134 CITY-ST-ZiP 8
o
TITLE 7 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS K STREET ADDRESS
CY-ST-2P - |- = - . - . CITY-ST-21 - |-~ = —— e e - E
TUTLE ['] Delste TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete THLE [1cChange [ Addition
NAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE 1 pelete TITLE [] Change ] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
" Cmy-sT-Zp CITY-ST-ZIP
TiTLE 1 Delete 11LE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for * e exemption stated in Section 119.0?;3)(%). Florida Statutes. | further certify that the information
indicated on lh‘IS report or supplemental report is true and accurate and that mr signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece r trustee empowerellTpxecute this<eport o . required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i d.

changed, or on an attactynent 4

Larry F. Reiche 1/08/01

EC NAME OF SIGNING OFFICER O/ DIRECTOR Date Daytime Phone #




