FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033148 Secretary of State
1. Entity Name AR 01-15-2003 90272 038 ***150.00
GILBERT R V INSURANCE, INC. W
Principal Place of Businass Mailing Address
5780 § SEMORAN BLVD 5780 S SEMORAN BLVD
CRLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3238% Not Applicable
fZip - Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T - . — 7. "Name and Address of New Registered Agent

Name | ow P B(Jl

‘ ?:l;gEHSTI,'IAA;?NOfK STREET Street Address (Pﬁ. - B;Eber is Nil Acceptg_)r 2 .p FL.

" ORLANDO FL 32832

-. | % Tallohassee FL  FL |A9%0[.

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

0//1/45

8. The above named entity s
. the cbligations of pagiste,

SIGNATURE
DYpr“ed M{of ragistered agent and title if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW1! EEE lst$150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribuation. O Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ] [ pefete TITLE [ Change [ Aaditian
NAME HALL, RANDY NAME
swreeT snoaess | 548 CEDAR FOREST CR STREET ACDRESS
crv-st-ze | ORLANDO FL 32828 CITY-5T-2IF
TILE P 3 Delete TTLE PfChange  [J Additon
NAME GILBERT, ALAN W. NAME

streerA0oREss (Y YVale 5 Ock %Y.
CITY-ST- 2P Ov\ando ‘. 33T

svreer anDRess | 1126 SHADY QAK ST.
omy-st-z2e | QRLANDO FL 32832

e T T [ Change [ Acdition

e 1) T T O Delete

NAME GILBERT, TERESA NAME

STREET ADDRESS | 111268 SHADY QAK ST. STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32832 CITY-ST-21P

TME [T petete TMLE (O Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-71P

TILE * O pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath: that | am an officer or director
at as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

12. | hereby certify that the inforrmation supplied with this filinﬁtres naot qual
indicated on this report or supplemental report is true_arm, accusate and t
of the corporation or the receiver 2 e i
changed, or on an atlachment

SIGNATURE: IREGA M. G\ beck \kloz N0'1- 382 B3+

D NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

AV B0RbLLO

CR2E034 (10/02)




