' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (353816 D .
1. Enty Name May 16, 2000 8:00 am
" RV RESORT MANAGEMENT, INC. Secretary of State
05-16-2000 90114 045 ***150.00
Principal Place of Business Mailing Address
% ARTHUR J. POISSON % ARTHUR J. POISSON
6566 NORTH MILITARY TRAIL 6566 NORTH MILITARY TRAIL
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407-1228
TS e AR RIRRR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired ) feae.;esq L;::!:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUMBRA! THOMAS GJR Street Address (P.O. Box Number is Not Accepiable)
6566 N MILITARY TRAIL
WEST PALM BEACH FL 33407
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 of printad narma of ragisterad agent and utle It 2pplicable. (NOTE Registered Agent signature required when rainstating) DATE
o Tscopomiorschgie sty s rgue | FLENOWMFEEISSIS000 | 1o fionComagnFrarns - $5.00 sy 0
g re - ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TE (7 change [ Adgition
NAME LUMBRA, THOMAS G JR NAME
STREET ADDRESS | 1220 BIMINI LANE STREET ADDRESS
CITY-5T-21P RIVIERA BCH FL 33404 CiTY-51-2IP
TILE vD [ pelete TILE [change [ Aadition
NAME POISSON, MARY L NAME
sTReerA00RESS | 711 N COUNTY ROAD STREET ADDRESS
cITy-ST-2iP PALM BEACH FL 33480 CITY-$T-7IP
e S . - [ Delete TILE [Jchange [ Addition
HAME MEGRATH, BRYAN NAME
streeT ADDRESS | 6566 N, MILITARY TRAIL STREET ACDRESS
£y -51-2P w PALM BCH. FL 33407 CATY-5T- 2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE [J De'ete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

131 nereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07{3){i), Florida Staties. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
aof the corporation or the receiver or trustée empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all ather like empoweied. /

SIGNATURE: Ll Ca
| T B TR TE

4/4_5 Joo Shi-BUB -blbb
7 he

Daytmea Phona #

CR2E034 (9/99)



