v

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90043 030 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # PO0000085503

1. Entity Name

RV PARK MARKETING CONSULTANTS, INC.

Mailing Address

12734 KENWOOD LANE
SUITE 84
FORT MYERS FL 33307

Principal Place of Business

12734 KENWOOD LANE
SUITE 84
FORT MYERS FL 33907

3. Mailing Address

VRGN NN G

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
(05 -{0 5 95‘/5 Not Applicable
Zp o Country Zip Gountry 5. Certificate of Status Desred [ fese'gei Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M????}ﬁl‘LKLéF?V?g(DJDEtANt e = —Strost.Address (P-0.-Box Number-is-Not Accapiale) e
SUITE 84
FORT MYERS FL 33307
City FL Zip Code

e of ghanging its registered office or registered agent, or both, in the State of Florida.

(29 (o7

DATE

8. The above named erngysubmits this statement for_the pur

SIGNATURE

Signan.?e. typed or printed name of ragislsreﬂ'agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign.Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D [J Dalete e (74 O change Addition

NAME DODRILL, DAVID E NAME CATRROA S, DoDRI L

sTRee ADoRess | 629 ADELPHI COURT sweer onmess | 92F AOELPH1 CT

owv-s-2¢ | FORT MYERS FL 33019 CITY-ST-ZIP FoRr myees A 3399

TITLE T Delete THTLE S : [ change [ Addition

NAME NAME TAMMY 7. Ko ﬂﬂ% Loy

STREET ADORESS staeeT anoress | A2 7B Y 'K wiooD

CITY-ST-2IP CITY-5T-2 AT mye‘??_’s - 33907

TITLE 3 pelete TITLE [J Change (] Addition
e TR TS e e g et oy st o s R e IS AIme—toe T T Tmee— - 1o e e e Attt 18

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TILE {1 Delete TITLE (] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

(13 [ Delete TNLE O crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TITLE [ oelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CTY-ST-7P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm

.

L with an address, with all otherlike gmpowered.
SO Davd DMl tfostos a on-stren

[GNATURE ANDTYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/00)



