’
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 09, 2002 8:00 am

CR2E034 (9/01)

1. Enity Norme Secretary of State
R V ONE ENTERPRISES INC. - . - 05-09-2002 90034 020 ***150.00
Principai Place of Business Mailing Address
11251 CESARY BLVD 112541 CESARY BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Pringipal Place of Business 3. Mailing Addrass ”lm"’ m "m "m "m "m "m “l” ll‘l““" ‘”l} |ml II“ ’lll
Suite, Apt. #, ete. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 963 ! Applied For
5 15076 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
LUIA WLAND V
WILLIAMS, ROWLAN Street Address (P.O. Box Number is Not Acceptable)
1125-1 CESERY BLVD
JACKSONVILLE FL 32211
" City 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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. ihisfu.:l:.orporati(‘)n is eligible thJ satisty its Intangible FILE NOWIi!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TIRLE @ ) ﬂ Change () Addition
NAME STATEN, DANIEL NAME .
STREET ADDRESS | 2439 ALDEN TRACE BLVD E STREET ADDRESS
eny-st-ze | JACKSONVILLE FL 32246 CITY-5T-21P
TmE D KDeme TITLE O Change {7 Addition
NAME JACKSON, SANDRA E NAME
STREET ADDRESS | 243 SWEETBRIER BRANCH LN STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32259 CITY-ST-ZIP
TITLE D vp [T Delete TTLE W g Change [ Addition
NAME WILLIAMS, ROWLAND V NAME
STREET ADDRESS [1125-1 CESERY BLVD STREET ADDRESS
crv-si-ar | JACKSONVILLE FL 32211 GiTY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8§T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE J Detete TIMLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or eceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gftaghment with arVress. with all ot% empoweared.
-, y s b V - - —
SIGNATU A Pt K Y P fosid wttidurms 0o 5500 oy~ 7 2925
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG-GRFGER OR DIRECTOR Datg Daytima Phone #




