] ,,,_gl-‘.l'-gl l. Il mll

FILED

DOCUMENT #  PO0000085503

2002 UNIFORM BUSINESS REPORT (UBR) May 22,2002 8:00 am
Secretary of State

LELZBI0 |

1. Entity Name ™
RV PARK MARKETING CONSULTANTS, INC. 05-22-2002 90096 017 ***150.00 <
Principai Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOQOD LANE -
SUITE 84 SUITE 84
FORT MYERS FL 33507 FORT MYERS FL 33907 .
14360 S TAMIAMI T P.0.Pon 01128
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
<TE
City & State City & Stale 4. FEI Number Applied For
FD E\’ m\lgz 6 FL’ FO Q‘r mYEL S Fi—r 65"1039545 Not Applicable
Zip ! Country Zi | Country " < $8.75 Additional
53q ) 9\ L-'S-A 556‘ ) q s A 5. Certificate of Status Desired O Fee Required
- . -.— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - " Name ==
DODRILL, DAVID E Streat Address (P.O. Box Number is Not Aceeptablg)
12734 KENWOOD LANE 1430, S TRMIGMI
SUITE 84 :
FORT MYERS FL 33907 City Zip Goge
FORT Vet FL | 3%
8. The above named ertily submits this statement for the,purpose of changing its registered office or registered agen{. or both, in the State of Florida.
' /¥ [
SIGNATURE tDC'l v LC:—O E‘ Doeore (( / ey /o2
Sﬁ‘nalura. typad ar printed name of registared agent and litte if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible o FILE NOW!I!! 7FEE IS $150.0b 10. Election Campaian Financi
o - . paign Finanging $5.00 May Be
Tax f||mg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE D [ Delete TILE [ change [ Addition 5
NAME DODRILL, DAVID E NAME g
steer acress | 929 ADELPH! COURT STREET ADDRESS §
CITY-ST-21P FORT MYERS FL 33919 CITY-51-2IF o
TITLE VP O Delete TITLE [ change [ Addition 5
NAME DOBRILL, CATHRON S NAME
streeT anoress | 929 ADELPHI COURT STREET ADDRESS
| cv-st-zp FORT MYERS FL 33918 oY-ST-2P
TITLE s —_— T O belete | e 7 [T - e TEIT Ot s T [Rchenge [ Addition | - —=
NAME KOEHLER, TAMMY T NAME
STREET ADDRESS | 12734 KENWOOD LANE #B4 sReTa0RESs | 12 Sw 28TH STEREET
CITY-ST-2IP FORT MYERS FL 33907 CITY-31-2IF CAPE (plpL . 3394
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-71P
TITLE [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2Ip
TITLE 7 Detete TIMLE [3change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-§1-ZIP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed. or on an attachmept with an address, with all other like empoyered.

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0??3)0). Fiorida Statutes. | further certify that the information
) I fect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

(O Das e Dbl tfostoe vo-vr-9202

Daytims Phone #




