2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G78398 FILED
. Entiy Name Feb 28, 2000 8:00 am
A .
TLANTIC RV, INC Secretary of State
02-28-2000 90189 008 ***150.00
Principal Place of Business Maiting Address
2330 1 § 1 SOUTH 2330 U S 1 SOUTH
P O BOX 1926 P O BOX 1926
ST, AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085-1926 e
: TRt
T N AR RAERR AR
PO BOX 1926
Suite, Apt. #, elc. Suite, Aplt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St Augustine, F1 56-1438649 Not Applicable
Zp Country P Country 5. Certficato of Status Desred [ $8-19 Additional
32085 St ochne Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LOWE' PHILIP W. Street Address (P.O. Box Number is Not Acceptable)
2330 U S 1 SOUTH
ST. AUGUSTINE FL 32085
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, typad or printed name of registerad agent and tlle if applicaile. (NOTE: Registered Agent signatura raquired when reinsiating) DATE
8. This carporation is eligible 1o satisly its Intangible FILE NOWH! FEE IS $150.00 . - '
Tax filingprequirementgand glects t;Y dc s0. o After MAY 1, 2000 Fee wl||$be $550.00 10. _I?{IE;I|2L1n%ag?0£:1&:|r?bnuggw:ncmg O fg;oo May Ba
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TILE [ change  [J Addition
NAME LOWE, PHILIP W. NAME
streer aooress [ LS. HWY #1 PO BOX 1926 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TLE ST 7 Delete TITLE [ change [ Addition
NAME LOWE, PATRICIA A NAME
sTreeT ADDRESS | 2067 S ATLANTIC AVE, #1002 STREET ADDRESS
ony-st-2P | DAYTONA BEACH Fl, 32118 CITY-ST-2IP
TE  -. - O petete me AS [ cChange B¢ Adgition
NAME NAME Joan F Bowers
STREET ADDRESS STREET ADDRESS 7175 ALA South Bllé
orv-si-2p ) omy-ST-ap St Augustine, Florida 32086
TILE [ Delete TITLE VP 7] Change Addition
NAME NAME Michael W Lowe
STREET ADDRESS sireeTAobRess | 880 Cherry Tree Rd
Cirv-sT-2° CITY-5T1-2IP St Aupgustine, FI 32086
TITLE 1 Defete TITLE [0 Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r gn an attach xith an address, with all other like empopeted.

SIGNATURE:

02-18_259n

e -
PED OR p@sn NAME OF SIGNING OFFICER QR DIRECTOR Date =~ Daytme Phone ¥

CR2EG34 (9/99)



