2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000033148 FILED

GILBERT R V INSURANCE, INC. Secretary of State

03-08-2000 90081 041 ***150.00

Principal Place of Business Mailing Address
5780 § SEMORAN BLVD 5780 S SEMORAN BLVD
ORLANDO FL 32822 ORLANDO FL 328224819
us us
Suite, Apt. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3238005 Applied For
Not Applicatile

Zlp Country Zie Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G“'BERT' ALAN W Street Address (P.O. Box Number is Not Acceptable)
11126 SHADY QAK STREET

ORLANDO FI. 32832

City FL Zip Code

8. The ahove named entity Submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGMATURE
Signatura, typed or printed name of registered agent and nte if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligiple to satisty its Intangible . FILE NOW!! FEE IS $150.00 . T
Tax filing requirement and elects to do so. 1 After MAY 1, 2000 Fee will'be $550:00 ~ - ~ 10 _%S;:ttl'?Sn(c)jaén;é::?bnu:gwnancmg O fdsd-gj?o&ii?; Be
- . S
(See criteria on back) . 'l Make Check Payable to Department of State
", QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ [ oelets TILE O change [ Addition
NAME HALL, RANDY NAME
STREETADDRESS | 1149 SUMMER CHASE DRIVE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32259 ciTY-ST-2°
TITLE P O Delete THLE [ Change [ Addition

NAME GILBERT, ALAN W.
sTReeT a00RESS | 1126 SHADY DAK ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-2IP

NAME

TITLE VT [ Delele TMLE [ change [ Addition
NAME GILBERT, TERESA NAME

sTReeT ABDRESS | 11126 SHADY QAK ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32832 CITY-§7-2P

TILE [ Delete TITLE [ change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21F CITY-§7-21P

TITLE O pelete TILE [ change [ Addition
Y S L U Y-S R L5 TSR - [EEASRANCIR U
| STREET ADDRESS STREET ADCRESS v " . :
| _cy-st-2p ‘ . oL CITY-ST-2IP ' ‘ '

me | a2 7] Detete TMLE : O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2PP CITY-51-2P

13. *I'hereby certify.that the inforfﬁation supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true@nd accumale 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 emppwereddo executeNis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with,&n addres§, ith &1l ofnes like empowered.

SIGNATURE: A RZVIRED 3-4-2000 o) 382 3377

PIED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylime Phone #

s

1. Ently Name Mar 08, 2000 8:00 am

CR2EQ34 (9/99)



