2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038410

1. Entity Name

SUNCOAST R.V. & MARINE, INC.

Principal Place of Business M

16115 SAN CARLOS BLVD.
FORT MYERS FL 33908

ailing Address

16115 SAN CARLOS BLVD.
FORT MYERS Fl. 33908-3304

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90112 041 ***150.00

LU

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0747742 Not Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Dasired O ?g'gesqlﬁgﬂt'o"al
6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent. . .
Name

ILER, MICHAEL R

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

16115 SAN CARLOS BLVD.
FORT MYERS FL 33308
City FL Zip Code
8. The above namad 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 of printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstaing} DATE
9. This corperation is eligible 1o satisly its Intangible FILE NOW!! FEE 1S $150.00 10 i on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 ) ITE:Egttﬁzn%agl;a;%nuﬂ:nancmg fdsd.e?j?o“g:if °
(See criteria on back) Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete me [ change [ Addition
NAME ILER, MICHAEL R NAME
sTreeT ADDRESS | 16115 SAN CARLOS BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33008 CITY-ST-2IP
TITLE VPS 1 Delete TLE change  [J Additicn
NAHE ILER, FRANCES K NAME
STREET ADDRESS | 16115 SAN CARLOS BLVD. STREET ADDRESS
CITY-51-2iP FORT MYERS FL 33908 CITY-ST-21P
TITLE D - - O pelete - TILE - - [} Change-  [C] Addition
NAME ILER-LANGE, CYNTHIA HAME
STREET ADDRESS | 1521 BRIARSON DRIVE STREET ADDRESS
CITY-ST-21P SAGINAW M! 48603 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME . . NAME e
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P ¥ Ty -3T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
£

13. | hereby certify thai the jnform{ 1i0H
indicated on this report & supplen
of the corporation of the i
changed, or on an gtach

SIGNATURE

LR

JF SIGNING OFFICER OR

DIRECTCR

fis filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
3 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&d to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
3l other like empowered.

+ " Daytima Phone #

CR2E034 (9/99)



