FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO00001 13334 -~ ecretary of State
1. Entity Name 04-23-2003 90189 048 ***150.00
R.V. HAVING FUN INC.
Principal Place of Business Mailing Address
4365 E. HIGHWAY 100 © 4385 E. HIGHWAY 100
BUNNELL FL 32110 BUNNELL FL 32110
2, Principal Place of Business 3. Mailing Address ) HII""”” "m |||”||m Ilm mll ”m”"l w" "."”I“ Im .II‘
Suite, Apt. & efo. Suite. At 4, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H9-3683970 Not Applicabie
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ] .. _ -~ 7. Name and Address of New Registered Agent
Name
SCH“-LER' JEROME ¢ Street Address (P.O. Box Number is Not Acceptable)
4365 E. HIGHWAY 100
BUNNELL FL 32110
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name cf registerad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOWIl! FEE.IS $150.00_ :
R ~ wrom L opems far s gz s ee o e e .. | - 8. .Election Campaign Financin
Atior May 1, 2003 Foe will be $550.00 | ™ | e el Erencs. - 85,00 Moy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ peles TITLE 1 Change [ Addition
NAME SCHILL&R, JEROME J . NAME
STREET ADDRESS 4365 E. HIGHWAY 100 STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-ST-2IP
TITLE £, [ petete TITLE [ Crange ] Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST1-21P . CITY-ST-2IP
TITLE -~ . {C)-Detete: - —=Q THLE - T e—-- - . - {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TINE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ peate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed..or on an atiaghment with an address, with §ll other like empo ered. 38(9 ég \ (.//_?3

SIGNATURE: “"REJepome_ T 5¢11/L3/ 713-02

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(= F170 R AV.V]

ny

CR2E034 (10/02)



