2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 297596 Mar 02F 12161;:)]0)8-00 am

RV. MONEY, INC. Secretary of State

03-02-2000 90076 025 ***150.00

Principal Place of Business Wailing Address
2650 GANDY BLVD LINDAB. INC.
ST PETERSBURG FL 33702 2600 AIRLINE BLVD

PORTSMOQUTH VA 23701-2701

Il

2. Principal Place of Business 3. Mailing Address H"“”'III {II Ill” m" I’I" ,m

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

59-1 108694 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerificate of Stalus Desired 3 Fee Required

6. Name and Address of Current Registered Agent — - ) 7. Name and Address of New Reglstered Agent
Name
GAUSE, PATRICIA E Street Address (P.O. Box Number is Not Acceptable)
2650 GANDY.BLVD
ST PETERSBURG FL 33702 )
City FL Zip 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 printad nama of registered agsnt and tille if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S ‘
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E{lS;::ﬁlgzn%agop;‘a::igbnuggmnancmg J fdsd-e?:iq May Be
2 . o Feas
(See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE TO - [ Change Addition
NAME NILSSON, LARS E NAME NS~ Tonen Dsores=on
STREET ADDRESS | 68 SOUTHFIELD AVE SIREETADIRESS } 1~ o Ly ARG TR Hel | G €
or-si-2¢ | STAMFORD CT 06902 ov-st-2¢ S -269 82 “BrsmO
WILE cD [ betete TITLE [ change [ Addition
N CARL-GUSTAT, SONDEN NaME
STREET ADDRESS | JARNVAGSGATAN 41, GREVIE STREET ADDRESS
CITY-ST-2IP §-269 82 BASTAD CITY-ST-7IP
TITLE T ’ i © 77 A Delele TILE e {7 change [T Addition
HAME HANSSON, LEON NAME
STREET ADORESS | JARNVAGSGATAN 41, GREVIE STREET ADDRESS
CITY-ST-2IP $-269 82 BASTAD CITY-5T-2IP
TLE s [ pelete TNLE [ Change [ Adaition
NAME GAUSE, PATRICIA E NAME
STREET ADDRESS | 2600 AIRLINE BLVD STREET ADDRESS
CITY-ST-2IP PORTSMOUTH VA 23701 CiTY-ST-7IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all rfike empowered.

SIGNATURE:._. e oo  Taeen € -Bame  9-15-0d 757- 88114y

SIGNATURE AND TYPED OR PRINTEDMWAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (9/99)



