. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # J97617 ~ Jan 12,2000 8:00 am
| v woR D e | ‘ : Secretary of State

01-12-2000 90042 010 ***150.00

DICK GORE'S R.V. WORLD, INC.

Principél Piace of Business Mailing Address
14530 DUVAL PLACE WEST 14530 DUVAL PLACE WEST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-9409
Us us AUUViILY S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. F&l Number 59'2853590 Applied For
Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARDSLEY, DALE Street Address (P.C. Box Number is NotL Acceptable)
225 WATERS STREET
JACKSONVILLE FL 32202 o - . ] )

- - A e |=City. - & o~ .. L L __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
Signalure, typed or printed nama of registered agent and tile If applicable. (NOTE' Registered Agent signatura required whan reinstaling) DCATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax ﬁlingprequiremenlgand elects toydo 50. ¢ After MAY 1, 2000 Fee will$be $550.00 10. Elecnon Campaign lflnancwng 0 $5.00 May Be
=0 rust Fund Contribulion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 7 Delete TTE Ol Change [ Adcition
NAME GORE, RICHARD R NAME
STREET ADDRESS | 3227 ROGERO RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLIE FL CITY-ST-2IP
TIMLE P ' O Detete TITLE I change [ Addition
NAME GORE, RICHARD J. ' NAME
street anoress | 3235 ROGERS RD STREET ADDRESS
CTY-ST-21P JACKSONVILLE FL CITY-S7-7IP
TITLE ST Delete THTLE gT N ) Changs (] Additcn
NAME SLAINE, EDWARD NAME GORE . *Wanda .
f
streeT Aporess | 9360 CRAVEN ROAD STEETADCRESS | 3995 Rogero RA
CITY-ST-2IP JACKSONVILLE FL CITY-57-2IP Lo ,-.,-.?,4 11 o1
L= AP A= A= ¥ e e e A A y
TITLE O celete TILE P [ Change  [_] Addition
RAME N NAME_ . |- e N .. ’
STREETAGDRESS | ; o ' STREET ADDRESS |
CIY-S1-2IP CITY-ST-2P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ¢ F"‘{Ejé-,* STREET ADDRESS
CITY-ST-2IP s ’ CITY-5T-2IP
TILE e O Datete TILE [ Change [ Addition
MME . o T NAME
STREET ADDRESS” STREET ADDRESS
CITY-5T1-2IP GITY-ST-2IP

13. | hereby certify that the informat
indicated on this report or
of the corporation or the L
changed, or on an atta

‘SIGNATURE:

ign supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dméntal 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
gt trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
h an agress, with all other like empowered.

EOUIRED | J=8- 00 904 Y3

SIGNATURE AND TYPED OR FRINTED WAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

MR%EMN4 (0/00)



