2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P93000037574

R.E.C. RECREATIONAL EQUIPMENT CORPORATION

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90125 032 ***150.00

AV REB0

Principal Place of Business

}
200 EAST ROBINSON STREET
SUITE 500 |
ORLANDO FL 32001

Mailing Address
200 EAST ROBINSON STREET

SUITE 500
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

O

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
59—3203948 Not Applicable
Country Zip Country $8.75 Additional

Zio '

Fee Required

— = - Nare and Adaress of Current Reaistered Agent

7.*Name-and Address of New Registered Agent == ————=—===

FLORID:!‘\ CORPGORATE SUPPORT INC
200 EAST ROBINSON STREET

SUITE 500

DRLANIIJO FL 32801

Name
HENDRY, STONER, DELANCETT & BROWN, P.A,
Strest Address {P.O. Box Number is Not Acceptatle)

City Zip Code

FL

8. The ahove named entity submits this statement far the pul

x
SIGNATURE

B | Signature, typed or printad name gt regifared agent and
i

istered agent, or both, in the State of Florida,

N3/ 82

natura required whan reinstaling) / ¥

rpose of changing its registered office or re

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

(See cri;teria on back) (] Make Check Payable to Department of State
11t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME BUCHERT, GUENTER MAME
staeer anoRess | 200 E. ROBINSON STREET, SUITE 500 STREET ADDRESS
CITY-51-21P ORLANDO FL j| crv-st-ze
TITLE VDAS O Celete TITLE [ change [ Addition
KAk BUCHERT, JURGEN NAME
STREET ADDRESS | 200 E. ROBINSON STREET, SUITE 500 STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-§T-2iP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-S7-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP A CITY-5T-21P

13, ! hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or lrustee empgwe

e

[e

[itf 0)

Oy g1 Is€]

1

. changed, or on an attachment with an address fwit
| /2 ogany oL
S|GNATURE: PP SONR AL O7 b

SIGNATURE AND TYPEDﬁFRINTED HAME OF SIGNING QFFICER OR DIRECTGR

Datg

Daytimg Phone #

CR2E034 (8/01)



