2000 UNIFORM BUSINESS REPDRT.(UBR)

DOCUMENT # P93000035512
RV MOBILE SERVICE, INC- i
5ol
Principal Place of Business Malling Address

220l EROREHEM .ﬁ/o r.>) e
TAMPA FL 33610 eoreen Ro

PorEHIL-3BOROYAN TP/ © CRt v Ach R
TAMPA FL 23610-9416

2. Principat Plece of Business

SEr0 chrEmBfc RD

3. Mailing Addrass
B T

Suite, Apt. #, elc.

Suite, Apt, #, etc.

1/27/00-90013-025-$150.00-$150.00

00 FER 25

v

AH 9: L7

e B TATE

il

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number Applied For
TAL 127 Pt Sl 53-3185870 Nol Applicable
Zip Country Zip Country . . $8.75 additional
32¢ 0 MreerBar. P 5. Certificate of Siatus Desired (] Fee Required
* 6. Namé and-Addrass of Current Regigterad Agent 7. Name and Address of New Registered Agent
. =" Nama e — .
MIGUES, C J : - -Street Addrass (PO. Box Number is Not Acceplabla)
- 40Z2FALKENBURGRD o/o—Cdempee RY—— o | - — - o - = -
- TAMPA FL 33510 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, ~
SIGNATURE,
- anpe~ LB, byDEO OF DiINtec name of registatad agent and titke i applicable. {NOTE: Registarad Agent Kgnatire required when rsinstaingh DATE
9. This corporation is eligible to satisfy Its Intangible . FILE NOW!II FEE IS $150.00 10, Electi '
Tax liling requirement and elects 1o do so. After MAY 1, 2000 Fee will bo $550.00 0. E&:x&nﬁaénopmag:;&ancing $5! " .'03:‘22‘;: s
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. AOCITIONS/CHANGES 10 OFFICERS AND DNRECTORS IN 11

TIE PD £ petete TmE i FlChanga [ Addition
NAME MIGUES, C.J. NAME

STREEt ontss | 460R-FALKONBURGRD SF70 CAR mncic RD | st sovess

CTY-5T-2P TAMPA FL 333 CITY-§T-2P

TME VPD ] Dalete TITLE Clchange [ Addition
HAME MIGUES, ALBERTA_ -~ HAME

STREEY ADORESS | STEGr-EARMARKTD Yoy Adarcgvavas RD STREET ADORESS

, Cm-s1-zp TAMPAFL 23Z¢vso CITY-ST-ZP
e O pelete TIE . [OJchange  [C] Addition
R S - = et . gl - bt Lt i e Ty - et

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.71P CITY-5T-21P
‘e D e T BT B - S iChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2P C-ST-P

TITLE O Delete TnE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ™

CITY-$7-0P oIY-ST-2P

e O pelete TnE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADOAESS I& %

CITY-5T-21P Y- §T- 2P !

13. | heraby certily that ihe information su pplied with this filin
indicated on Wi report or supplemental repont is true an I
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 60

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATUR

e Kt
il 2k 2

accurate and that my signature shall have the samae leg

does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al effect as it mads under oath; that | am an officar or director
7, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



