2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

FAOZLNN

DOCUMENT # J29139 Secretary of State
1. Entity Nama 01-16-2003 90064 005 ***150.00 b
R.V. WORLD OF TAMPA, INC,
Principal Place of Business Mailing Address
C/O RAY GOODMAN G/QO RAY GOODMAN
15146 U.S. HIGHWAY 19 NORTH 15146 UL.S, HIGHWAY 19 NORTH ,
CLEARWATER FL 33764 CLEARWATER FL 33764 ‘
Us us ) }
2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . .
Suite, Apt. #, etc Suite. Apt. #, etc [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied for
59—2702515 Nat Applicable
Zi 1! i t
® Country Zip Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - -Name B . = _—
GOODMAN’ RAY Street Address (P.O. Box Number is Not Acceptable)
15146 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33764
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
WI and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
4 ;FILE .NOW!!. FEE IS 3150'00—) 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 o
Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [JChange 7] Addition :8_
we [ GOODMAN, J. RAYMOND NAME e
STREET ADDRESS { 15146 U.S. HIGHWAY 19 NORTH STREET ADDRESS 3
omv-st-2¢" | GLEARWATER FL 33764 -~ Jomsiae 2
TITLE 13D O pelete TMLE [Jchange [ Addition o 1
NAME GOODMAN, JAYNE A e
STREETACDRESS | 15146 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IP
TIMLE [ pelete l TITLE © Cchange [ Addition
RAME NAME b - — - — s = —
B e [ e et = - el —_— - - ——
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiP
TEe [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete e O change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51-2IP
12. | hereby cerlify that the information suppfied with this ﬂliné:; does not qualify for the exemption stated in Section 1 19.07(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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. - :
AR ([ 14lo sge, (g oun
SIGNATURE: ___SIG CAIRE A IMI63 G368 560 ( & NgA,
SIGNING OFFTCER OF DIRECTOR . Date Daytlime Phone # ’




