2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J88029

1. Entity Name

RIVER OAKS RV, INC.

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90131 005 ***150.00

Principal Place of Business

9770 SW. COUNTY RD 769
ARGADIA FL 34266
us

ARCADIA FL
us

Mailing Address
977G S.W. COUNTY RD 769

3426

2. Principal Place of Business

3. Mailing Address

|

R JALKII

UL

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be §550.00 Troat Fund Gomrution.

City & State City & State 4. FEI Number 65-0008261 Appfied For
Not Applicable
Zi Counts I Count i
4 ountry P ouniry 5. Certificate of Status Desired O $8.75 Additionat
3 L};uﬂ q Lh; (0 "? Fee Required
z 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) R = . e Name
SCHNIDT, HAROLDE T 7 st tAdd“ {P.O. B ——l:l \: i N-;A .—1 br_; - =
0. a
12313 sw KiNGSWAY CIR I'EE- ress 0x Number 15 NOot Accep 1]
LAKE SUZY FL 33821
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢l registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Added to Fees

(SBee criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete TITLE [(JcChange  [] Addition
NAME BISHOP, BRAD NAME
sreeTa0oress | 12607 S.W. KINGSWAY CIR STREET ADDRESS
CITY-ST-21P LAKE SUZY FL 34266 eITY-ST-21P
TITLE DPS O Delete TITLE [ change [ Addition
NAME SCHMIDT, HAROLD E NAME
sTaeet aooress | 12313 SW KINGSWAY CIR STREET ADDRESS
CITY-ST-2IP LAKE SUZY FL GITY-ST-ZP
TITLE Y [ pelete TITLE [ change ] Addition
NAME SCHILLER, FRED NAME )
- gtreer anoress | 4-SABEL DRVE— — — - T STREET ADDRESS ~ - -
CITY-ST-ZIP PUNTA GORDA FL CITY-ST-2IP
TITLE [ Dalete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-71P CATY-ST-2P - .
TITLE O pelste TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

changed, or on an attachment with an address, with all other {ike empowered.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the Information
indicatea 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 11 or Block 12 if

O 7/ /ot X B3-993-2/1/

S I G NATU R E Lﬁ%—wﬁéﬁ;‘%lﬁﬂmo OFﬂégfﬂaBgEcTonﬁl .jl D\p

Data Daytime Phone #

CR2EQ34 {10/00)




