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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RV DREAM SHARE, INC.
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City & State City & Stata 4. FEi Number 3 ‘5’ Applied For
5 Q" 7%/ / 7 Not Applicabla
Zp Couniry Zp Country §. Certificate of Status Desired (] $8.75 Aaditionel
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) T T T TR SRS eSS R e e '_-Na,me:#ﬁ-___a#. -- e ama .
PERRY, JACOB C Streat Adcress (P.Q. Box Number is Nat Acceptabla)
1103 13TH AVE. N
JACKSONVILLE BEACH FL 32250
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, of both, In the State of Florida.
SIGNATURE
. Sigrature, typed or printed name of registersd agent and roe f sppicatle. (NCTE: Fegislenad Agent Signaure mquired whin reinsizing) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWIIl FEE IS §15¢.00 . W
| Tax fiing requirement and slacts fo do so. After May 1, 2002 Foe wlll be $550.00 10. ﬁz::!g;aéng:éig;uzgunancmg i%%%%iﬁ:’
{Ses criteria on back) O Make Check Payabls to Department of State ) )
11. OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O elsts me Comnge (3 Addiion | 5
NAME PERRY, JACCB C NAME &
smeeTAnpress | 1103 13TH AVE. N ) STAEET ADDRESS §
arv-s-z¢ | JACKSONVILLE BEACH AL 32250 Ty-5T-2P g
TME O oelee THLE B change  [J Addition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
TILE 1 pelete e Oichange [ Addilion
NAME == . - . _ =T . _NAME _ . - ‘_;-— . B
STREET ADORESS SIREET ADDRESS =
CITY-51-2IP CITY-ST-2P
e [ Delets me Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-$T-29
TME 1 pelete THLE [T cohange [ Addition
NAME ' - NAME
STREET ADDRESS | STREET ADORESS t .
CiTY-57-2P CITY-§1-21P
TMLE [ Detete TLE Ochenge ] Aduition
NAME NAME -
STREET ADDRESS STREET ADDAESS
omy-$1- 2P CITY-ST-21P
13. | hereby cendy (hat the informaticn suppfied with this filing coes not qualify for the exemption stated in Section 1 19.0?$3Xi). Florida Statutes, 1 further certify that ihe information
indicaied on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachmenl with an address, with all other like empowered.
SIGNATURE: il G o Tl Ot - /4%&‘5- H-L 02~  FodbAp-5813
SIGNATURAE AND SXEEROR PAINTRN NAME OF S:GNING OFFICER OA DIRECTOR) Dats Daytime Phona #
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