‘ | FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  F99000006347 Secretary of State
1. Entity Name 01-27-2003 90207 037 ***150.00
RV AMERICA INSURANCE MARKETING, INC.
Principal Place of Business Mailing Address
31824-F VILLAGE CTR. RD.. STE. F P.O. BOX 3307 ‘
WESTLAKE VILLAGE CA 91381 WESTLAKE VILLAGE CA 91359 -
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
170512177 Not Applicable
Zp country. Zip Tk o] Country e 5. _Certificate ofVStatus Desired [ $8'75 Apditional
Fee Required

-

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

T - — Name -

CT CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD

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

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE ‘
Signaturs, typed or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) - DATE
" ! :
Attor Way 1,2005 Fes will b $550.00 s Elecion Campeign rarcing - $5.00 vy 5o
rust Fund Gontribution. d Added to Fees
Make Check Payable to Florida Department of State |- - .- B - R -
10. QFFICERS AND DIRECTORS ‘ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE CcDP O Delete | TITLE [Jchange [ Addition
NAME BENDER, PAUL ALLAN HAME
sTreeT aooress | 31824-F VILLAGE CTR. RD., STE. F STREET ADDRESS
crv-sT-2p | WESTLAKE VILLAGE CA 91361 CITY-ST-2
TITLE . |VCS O pelete TITLE O change [ Addition
NAME FREEDMAN, STEVEN EDWARD ‘ HaME
sTheet sonkess | 31824-F VILLAGE CTR. RD., STE. F STREET ADDRESS
- -CITY-ST-2IP WESTLAKE-VILLAGE:CA 91361— — ——- ————n - A e QO -ST TP | ee— — - ~
TITLE [ pelete : TITLE [ Change [ Addition
NAME - i - - KAME © 7 7 Fm— s T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 selete TITLE O change [ Addition
MAME - NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CITY-ST-2IF
THILE O Delete | THTLE [J Change  (J Aduition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP £~ CITY-ST-2IP

12. | hereby certify that the informstion supfXgd with this ]
indicated on this report or supplemental
of the cerporation or the receiver or frustee Rmpowe!

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ks, ather like empowered. -72}

sianarure-Y SIGNATUE): REQUIRED [-7-2003 @€ o

\SIGNATLIFIE ANDTYPED OR U NAME OF SIGNING OFFICEH QR DIRECTOR Date Daytime Phone ¥
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CR2EO034 (10/02)



