FILED
003 FOR PROFIT CORPORATION
UZI:IIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # J97617 Secretary of State

1. Entity Name 01-06-2003 90062 017 ***150.00
DICK GORE'S R.V. WORLD, INC.

Principal Place of Business Mailing Address
14530 DUVAL PLACE WEST 14590 DUVAL PLAGE WEST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.2853590 Not Applicable
Zip : Country Zie Country 5. Certfficate of Status Desired | $8'75 Additional
" . Fee Reqguired
~ -~ © - " -6."Name and’Address of Current Registored Agent ~ - - N P 7.. Name and Address of New Reglstered Agent
Y Name ' B
BEARDSLEY‘ DALE Street Adaress (P.O. Box Number is Not Acceptable)
4585 LEXINGTON AV SUITE 100
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed namé of registered agent and tille il applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
" -
AﬂFlLE NOVzv.!! FEE 1.3 $150.00 9. Election Campaign Financing $5.00 May Be
= == PSR Trust Funca Contritution: E—Addedto Fees |~
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Acdition
NAME GORE, RICHARD R NAME
STREET AODRESS | 3227 ROGERO RD STREFT ADDRESS
ar-s-20 | JACKSONVILLE FL 32227 onv-s1.2p
TITLE VP [ pelete TITLE {J Change  [] Addition
NAME GORE, WANDA Z NAME
STREET ADDRESS | 2930 RIO COE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32295 CITY-ST-21P
TITLE O Delete TMLE [Jchange  [J Addition
NAME NAME
STREETADDRESS |. o . _ S S - STREET ADDRESS ™
CITY-ST-2IF CITY-ST-2IP
TILE 3 Detete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP . CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d (o execute this as pequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 i

70%

D z@a/gm/ A é/dc /~3-03 T4~

YPED OR PRINTED NAME OF SIGMING OEE/CER OR DIRECTOR N Date Daytime Phong #

12. | hereby certily that the information supplied with thie-F4
indicated on this report or supplemental repg
of the corporation or theteaajver or trusteg-gmpow
changed, or on an aps v

SIGNATURE:

Y

CR2E034 (10/02)




