DOCUMENT # P0000008304§ }

1. Eniity Narme

FLORIDA RV, INC.

Principal Place of Busingss Maiting Address

5838 RICKER -ROAD $839 RICKER ROAD

SUNE 100 SUITE 100

JACKSONVILLE FL 322441605 JACKSONVILLE FL 322441606

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90566 048 ***158.75

Ty

named entity submits this slatement for the purpose of changing jis registered offic
. MO RY W. HEND’ S ’

€ or registered agent, or both, in the Siate of Fiorida.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #. ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3571383 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirad K Fee Required
- " 8. Name end Addrass of Current Raplsterad'Agent =~ > -~ = oo 7. Name énd Address of Now Registersd Agant -~ -—- -~ - 7 —-—
N ]
P DAVD B R e = = MONTGOMERY--W. HENDERSON =
LEE, . Stree g (P.0. Box Number s Not Acceptable)
1409 KINGSLEY AVENUE S R ke e
SUITE 1-A
ORANGE PARK FL 32073 Ciry . FL ' Zip Code
Jacksonville 32244-160
8. The above

Z-09-Sapo—

SIéNATUHE

" Signaturs, Qecor pmy ot tegivtered agom and tite § Applicable. (NOTE: Rexxstmad Agert signaturs requirad wiven rewneizting) DATE

> Fd W
9- This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . L

Tax ﬂ!ingp‘:equirememgand alects t:)ydu s0. "9 After May 1, 2002 Fee will ﬁe $550.00 10 fricflgz,ﬁfg pai:'igt:\ T;::m 3 $5.00 !\gay Be
(See crieia on back) b Mske Chock Payable to Departmant of Stats ® erirbuten. Added to Feas
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1IN 13 "
THE D O Delete T D Dctange (g adciton | 5
streT aponess | 5838 RICKER ROAD STREET ADDRESS 5838 Ri-k R §
crr-si-ze | JACKSONVILLE FL 32244-1605 CITY-ST-2P > cker Road . y i
e D. 53 Deteir e ' O thange [ Adaition g
RAME MATHEWS, JOHNNIE D NAME :
smeeT Aporess | 520 DOGWOOD STREET STREET ADDRESS
orv-st-2¢ ( MACCLENNY FL 32063 CITY-ST. 2P
B T B ey TR0 ol "= M ——] - mr=—— - - D) Change [ Addition |-

RAME NAME
STAEETAQORESS | . . S T S et w I AEELADDRESS i = e — —c
CITY-ST-2P — drenv-siap T T R -
TTLE [3 Detete TIRLE [ Change [ Addition
AVE NAME
STRELT ADDRESS STREET ADDRESS
oTY-ST.2P €IrY-sT-2P
LE (3 Delera me O Crenge [ agaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
MiE I Delate TME O Crange [ Additicn
MAME RAME
STREET ADDRESS STREET ADOAESS
CIY- 81-21P CIY-ST-ZIP

information supplied with this fling does
of supplementat report Is true and accur. |
lee empowarad w executs this repo

13. | neraby certily that the
indicated on this report p
of the corporation or the feceiver or trus

ate and that my signature shall haw
M &s required by Chapt

not qualify for the exemption siated in Seclion 119,073
e lhe same legal effect as if made unde
er 607, Florida Statutes; and that my n

" changed, or oifampm : fgﬁﬂ ad :?afHuﬁrﬁ;ﬁ%hﬁék &TmeregA ( ]S
SIGNATURE: "2 221/ .1r0i, 904/777-0037

)i, Fiorida Statutes
r cath; that | am an cfficer or director
ame appears in Block 11 or Block 12 1

- | further certity that the information

L.

Daytira Phone #




