N |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E-Z LIVIN' RV CENTER, INC.

P93000060242

Principal Place of Business

8225 AREVEE DRIVE
NEW PORT RICHEY FL 34653

Mailing Address

8225 AREVEE DRIVE
NEW PORT RICHEY FL 34653

2. Pringipal Ptace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;

May 16, 2002 8:00 am|
Secretary of State

05-16-2002 90087 024 ***150.00

360577

SR

City & State

City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FEl Number

o | [

DONOVAN, KENNETH
8225 AREVEE DR
NEW PORT RICHEY FL 34653

: 59'3188331 Not Applicable
Zip Countr Zi Coun iti
e y e ountry 5. Certificate of Status Desired [ $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P - S - | ~Name- -'-- = - _ } o

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registerad agent and itle if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW1!! FEE IS $150,00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be :
Added to Fees i

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE B Change [ Addtion | & |
NAME DONQVAN, JAMES H NAME - 3 |
STREET ADDRESS - sTReeTapoRess | 1V OVD H IDDEN TREASURE LT. §
on-s1-2F | SAFETY HARBOR FL 33695 OT-ST-2P - INyzu) PORT RM UM \:\! L B4 54 ﬁ ‘
TTLE D [ Delata TITLE B Change  [F Addition | &
NAME DONOVAN, KENNETH K JR NAME

STREET ADDRESS (8822 WHISPERING OAKS TR STREET ADDRESS

cm-sT-2¢ |NEW PORT RICHEY FL 34885 cimy-s1-2 2483

TITLE )] O elgte TITLE i J_LECnange [ Addition

NaE  TIPERRY,"GEORGIANN D ™~ = 7 Tt o T TR NAME - T T T S e
staeeT 00Ress 3310 SAN JOSE ST STREET ADDRESS i
om-sT-ZP |LEARWATER FL 34818 CITY-5T-21P A3 %

TITLE [ Delete TITLE [ Change [T Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P GITY-ST-7IP

e O Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete THLE O change [ Addition

NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-ZIP

13. | hereby certily that the information supplied with this filing 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 corporation or the receiver or trustee empawered tgrexggyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all glhg

¢mpowered.

DUIRED

py 4/ath 797 8- %8

sansarh AN noen e
SIGNATURE: }(ic Fu\gf NG
L—-

PED jl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J——



