' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000112774 Secretary of State
1. Entity Name 05-01-2003 90352 024 ***150.00
R.V.P. FACTORY, INC.
Principal Place of Business Mailing Address
8595 BEACH BLVD. 8595 BEACH BLVD.
STE 326 STE 326
S (NIRRT
2. Principal Place of Business 3. Maiiing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiI Number Applied For

59—3686558 Not Applicable
ap Country ap Country 5. Centiticate of Status Desired d §8'75 Additional
ee Required
8, Name,,thAereggloj Curront Rogistored Agant, PR - 7.-Nameg and-Address of New Ragistered-Agent==— e A
. Name

MEYER' TAMMY Strest Address (P.O. Box Number is Not Acceptable)

8595 BEACH BLVD.

STE 326 '

JACKSONVILLE FL 32216 ' - City . FL [ ZeCode

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

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Aegistsrad Agent signatura raguirsd when reinstating} DATE
FILE NOW!! FEE IS $150.00
X 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trizt'gzndagﬁ?bnun:nam'ng O faségqohg?éf ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg 0 | VP [ Detate TITLE [Jchange  {J Addition
NAME MEYER, JAMES T NAME
stareT anoaess | 8595 BEACH BLVD., STE 326 STREET ADDRESS
amas-zp | JACKSONVILLE FL 32216 CITY-ST-2P
TITLE P ] Detete TILE [ Ghange  [J Addition
NAME MEYER, TAMMY NAME
sTReeT apoRess | 8595 BEACH BLVD., STE 326 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32218 CITY-5T-2P
THLE = : - =) Delete — - ) TME. - e L o L et wene.. I 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does net quality for the exemption stated in Section 112.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental [epgrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trysfee elnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ; Fother like empowered.

SIGNATURE: SIRED |&8lo> 004-995- 304

= NING QOFFICER OR DIRECTCOR Date Daytima Phone #




