v

M
o
=

§
h

.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

ULTIMATE RV CONSORTIUM, INC.

P01000084541

~

Pnnclpal,Placa -of;Business- ; 8 2 HTTH
fi hrey W W

108 1THAVE, I LD , ﬁy

JACKSONVILLE/BEAGHFIY32350 o

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suile, Apt. 4, alc.

FILED
May 30, 2002 8:00 am
Secretary of State

04-23-2002 90400 021 ***150.00

e ‘l’:""r fﬁ‘ RS .uh-u -;“’5' ﬂ":",t"
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DO NOT WRITE IN THIS SPACE

1

City & State City & Stale 4, FEI Number e Lod Appliad Fot
5 ?" 3 74/ / 7 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desied [ fg zfq Addilional
-3 Nama and Addreas of Current Registered Aganl 7. Name and Addrasa of New Roglatemd Agent
o e S B N S
PEHRY COBC _
JA Streel Address {P.Q. Box Number is Not Acceptable)
1103 13TH AVE. N
JACKSONVILEE BEACH FL 32250
. City FL Zip Code
8. The above named entify sub-mits this staterment for the purpose of ehanging its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE o,
muo.wmumzwnmmwmmmumlm. {NOTE: Registered Agent signanwe racuinsd whan reinsating) ‘_.‘DQTE‘ -
8. This corporatlon Js efigible to salisty its Intangitle FILE NOW1!! FEE IS $150.00 ;o 1t
10. Election Campaign Financing - - $5.00 may Be
Tax filing requirement and elects 1o 40 so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. Addod to Fous

(Sea criteria on back)

Make Check Payabla to Department of State

1. QFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 19

meE PO [ pekets e oM Ochnge [ Addion | 5

NAME PERRY, JACOB C NAVE ’ -}

sreeT Aboaess | 1103 13TH AVE. N STREET ADORESS §

crv-st-ne | JACKSONVILLE BEACH FL 32250 CAY-ST-2P i
TME 3 Detete s O changs  [J Addition e'°§'

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-7IP

TIME . e d e . = [ Deteta TILE B - - . O change 3 Addition
_."AME—_ el ekt e P e AR R N‘M"E-'—w‘—‘-'—.; I T R T —_— =

STREET ADDRESS STREET ADDRESS

Y-St ap ciy-$1-2p

TME [ pelete TmE [change [ Additlon

NAME b s AR NAME

STREETADDRESS |  rv, ) STREET ADORESS

crv-srze |, v CITY-5T-21P

jutd 5 L} petere TLE CJchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P Ciry-§1-7IP

TILE O oeiete TME O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-53-21P CITy-ST-21P

13. 1 herehy cerng thal the information supplied with this filing does not quality for the exemption stated in Section 118.0 31{13)(') Florida Statutes. | further certify that the information

is repor or supplemental report Is true an
of the corporation or the receiver or trusieg empowered (¢ execute this report as required by Chapter 607, Florida Stat

Indicated on

accurate and that rmy signature shall have the samse legal

changed, or on an attachment with an address_aith alt other like empowsared.

SIGNATUFIE

D
TR,

oct as it made under oath; that | arn an oflicer or director
utes; and that my name appears in Block 11 or Block 12 if

<. -§-02 Foy 2465813
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