2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RV MOBILE SERVICE, INC.

P93000035512

Principal Place of Business

5510 CARMACK RD.
TAMPA FL 33610

Malling Address

5510 CARMACK RD.
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2002 8:00 am

Secretary of

State

02-07-2002 20022 001 ***150.00

L

FATAAY

R

O NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3 1858?0 Not Applicable
Zi tr i gt iti
P Courntry Zp Courtry 5. Certificate of Status Desired d $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s ile - - - —|_Name__.._ ___ R _ e — _
MIGUES! cJ Street Address (P.O. Box Number is Not Acceptable)
5510 CARMACK RD.
TAMPA Fl. 33610
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printad nama of registered agent and title if applicabia. (NOTE: Registered Agent signature required when réinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finanging $5.00 way Bo

Tax filing requiremant and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

{Bee ohteria on back) [ Make Check Payable to Department of State
". QFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete THLE [J Changs  [] Addition
NAME MIGUES, C.J. NAME
STRLET ADDRESS | 5510 CARMACK RD. STREET ADDRESS
or-st-2¢ | TAMPA FL 33610 CITY-ST-2P
TITLE VPD [ betete TITLE [J change [ Addition
KavE MIGUES, ALBERTA NV
STREET ADDRESS | 4022 FALKENBURG RD STREET ADDRESS
omv-s-2F | TAMPA FL 33610 CNY-ST-2IP
me o4 ~ O Delete TITLE O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TE [Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execule this 7, Florida Statutes; and that my name appeaars in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other lik

SIGNATURE:

Date

Daytime Phene #

CR2E034 (9/01)



