2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNUMENT# P93000060242

E-Z LIVIN' RV CENTER, INC.

Principal Place of Business Mailing Address
8225 AREVEE DRIVE

NEW PORT RIGHEY FL 34653

8225 AREVEE DRIVE
NEW PORT RICHEY FL 34653

2. Princlpal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

[0 CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90714 017 ***150.00

LT

City & State City & State 4. FEf Number Applied For
99-3188881 Not Applicable
Zi C [ o i
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

R - - Name - e T TR
DONOVAN KENNETH k Sireet Address (P.O. Box Number is N;QA eptable)

T ({ Ao X el CC

8225 AREVEE DR
NEW PORT RICHEY FL 34653

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tile If applicable

(NOTE: Registered Agent signalura required when reinsiating) DATE

FILE NOW!! FEE IS $150.00  “==n
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departmenit of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .~ OFFICERS AND DIRECTORS l EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D O Delete TITLE [J Change . [C] Addition
NAME DONOVAN, JAMES H NAME '
stweeTorese | 11015 HIDDEN TREASURE CT STREET ADDRESS

erv-st-ze | NEW PORT RICHEY FL 34854 CITY-SI-7IP

TILE D O Delste TLE [ change [ Addition
HAME DONOVAN, KENNETH K JR NAME

steeT anpress | 8822 WHISPERING OAKS TR STREET ADDRESS

CITY-ST-7IP NEW PORT RICHEY FL 34695 GITY-ST-2IP

A1y T-SPR | U e e e 1 Delete TITLE i e [ Changs [ Addiion
NAME PERRY, GEORGIANN D . NAME L . ST .
street anoress | 3310 SAN JOSE ST STAEET ADDRESS

cmv-sT-or | CLEARWATER FL 34619 CITY-$T-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7IP CCiTY-§T-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P e T OTY-S1-28

TITLE dErRO o e -+ [ oelete TTE [ change  [7] Addttion
NAME ) . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby c:ertiif\fI that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplemental report ig true and
af the corporation or the receiver or rustes empowered (G
changed, or on an attachment with an :;,dd-ﬁ

SIGNATURE:

ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aRis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Powered.

Date Daytima Phone #

AY 0620850

CR2E034 (10/02)



