2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P01000108383 g ecretary of State
1. Enlity Name 04-16-2003 90247 038 ***150.00
EAGLE'S LANDING RV PARK, INC.
Principal Place of Business Mailing Address
4504 LOG LAKE ROAD 4504 LOG LAKE ROAD
HOLT FL 32564 HOLT FL 32564
2. Principal Place of Business 3. Mailing Address ”"H"“H "m“l” ""l IlmII‘l”‘mll'l”'ul NIH"" ||”|m
Suite, Apl. #, etc. Suite, Apt. #, etc. Ué—iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5603 Applied For
59-37 0 MNot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i Name

NICKERSON, ROBERT. L JR.

Street Address (P.O. Box Number is Not Acceptable)

4504 LOG LAKE ROAD
HOLT FL 32564

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligatio geat.

SIGNATURE AC »
Signature, typed or q\nled me of registerad &enl and title if applicable. {NOTE: Registered Agent sighature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 3} KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
HAME NICKERSON, ROBERT L JR NAME
smeer aooress (4504 LOG LAKE RD STREET ADDRESS
cmv-st-ze [HOLT FL 32564 CITY-5T-2IP
- EE =
L3 (] Detete TITLE t EERS B [J change Q’Addmon
NAME NAME Sushad D reieese
STREET ADDRESS seEcTADDRESS | HSp Y L0 & LAKE Bd
CITY-§1-2IP CITY-ST-2IP Hott F 3asey
ME S O oclete . TE Vice ?&E§1 d.E“!J_r o [ change  E§) Addition
NAME ‘ NAME Richaed &R GletH ’ ' '
STREET ADDRESS streeT aoRess | HSDY Lo6 Lake RA
oTY-ST-2P OTY-S1-2P Hott FA 3as64
TIME O Dalete TILE SEee.eET O Changs | !Qddilion
NAME HAME aduvdH A ‘béi t.g l :
STREET ADDRESS STREET ADDRESS Hso "{’ loé LA
CITY-ST-7IP CITY-ST-ZIP H—a ‘+ F"\ 3&% ‘F
TTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
Tme (] Desete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporanon or the receiver of trusiee empowered to cute his report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an altaclrn(_a ith an addreswith all etYike empoweread. ‘
ARl /\n mﬁ_l.ﬂ il M=
SIGNATURE: % GENSD M VAV SOUIRED

“SIGNATURE AND TY| peo o"an‘rﬁn NAME §F SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

1Y 290lEs0

CR2E034 (10/02)



