2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
:
3

AV

’

Mar 06, 2002 8:00 am
DOCUMENT # Q86210
1. Enty Name Secretary of State
OKLAWAHA RV PARK AND CANOE QUTPOST, iNC. 03-06-2002 90100 044 ***158.75
Principal Place of Business Mailing Address
15260 N.E. 152ND PL. 107 NE 18T AVE
FORT MCCOY FL 32134 QCALA FL 34470
us
2. Principal Place of Business 3. Mailing Address | ,"“m m ’I”I mm'"l III" "” m" |'I“ I’I” I||“ "l“ IIl” ’III
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied Far
59‘3087671 Not Applicable
=leﬂ=‘£==——-— %wﬁ YL i =315, Certificate of Siat-us Desired Y1 ?aae'ggq’:,’??;;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REICHE, LARRY F. Street Address (P.O. Box Number is Not Acceptable)

15260 NE 152ND
FT. MCCOY FL 32134-9733

City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L e ) "
9, _':::sfﬁ%rpc:;at\?;::rirtgézlg :::;2?2;; !Srganglbfe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x ‘g qu ' After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
{See critefa on back) , O Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O petete TILE [ Change [ Addhion é
[=})

NAME REICHE, LARRY F. HAME ‘g

STREET ADDRESS 15280 NE 1 52ND PL. STREET ADDRESS ]

CITY-57-2IP F" MCCOY FL 32134 CITY-ST-ZIP H

TITLE O celete TITLE [ Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F L

TN ' LT Delete TLE ) ’ ) O Cnange O Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 7 Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O pelete TTLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-5T-2IP

TNLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 gath; that | am an officer or director

of the corporation or the receier or tee empowered o expegle this repg required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach address with ]
SIGNATURE: \&"3) A N N\ elfA 2 - Larry F. Reiche 1/8/02 352-236-4606
SIGNATURE ANG TYRETHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Date Daytims Phone #




