2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P02000039426 ecretary of State
<
1. Entity Name 04-25-2003 90277 031 ***150.00
SHANE'S R.V. CENTER, INC.
Principal Place of Business Mailing Address
2119 SW 15 AVE 2119 SW 15 AVE
CAPE CORAL FL 3399 CAPE GORAL FL 33391
2. Principal Place of _B_u_‘siness 3. Malling Address 'lll m ||' | "
1295 N. TAH14M] TRAIL 1895 N. TaniAKy TRAI-
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
M FT. M\I ERS FL N. FT. MVERS FL HE- 047 1950 Not Applicable
Zi Count Zi Count i
5 ey " ey 5. Cerlificate of Status Desied ~ []  98-79 Additionl
234p3 33903 Fee Required
- i 6. Name and Address of Current Registered Agent. - _ —|*_ < e . 7._Name and Address of New Regiatered Agent —
Name
AVID
TIETZ, D B Street Address (P.O. Box Number is Not Acceplable)
2119 SW 15 AVE -
CAPE CORAL FL 33991
" City FL Zip Code
8. Thia'above named entity submits this #tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
X7 PheS T - X7 Y Q) - Aol
(NOTE: Registarad Agent signature raquirad when reinstating) DATE
I EILE NOW!" FEE 1S $150.00 ! o
9. Election C Fi
 Atr Va1, 2003 e wil o $550.00 a0 o SO0 ey
sMake Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 7 Delete TITLE Phe s [ Change Eédditinn g
NAME NAME +1eT2 bAWD =
STREET ABDRESS STREET ADDRESS / Sw ;r qus 3
CITY-ST-2P CITY-ST-2IP L ’3‘ CoRAL ;:,_ 2240 \ 2
o
TITLE [ Delete TMLE [ Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - R s - ==~ [7] peletg -~=—~]] TME m e s = om—— = =+ _—=-[--Change  [] Addition | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE O celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-1IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7] Delete TTHE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gtidresgewilifall other like empowered.
P % L Tie X | /
SIGNATUREy TAHALAIRE EPLR BTS2 Y-2R 2003 R39-65%-a59 P
Eﬁ :TE AND fFEWR PRINTED NAME OF SIGNING omcsn OR DIRECTOR . Date Daytima Phone #




