- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RSV INVESTMENTS, INC.

DOCUMENT # P95000080065

Principal Place of Business

146 BAY TRACE
SANTA ROSA BEACH FL 32459
us

Malling Address
146 BAY TRACE

SANTA ROSA BEACH FL 32459

us

2. Principal Place of Busingss

3. Malling Addross

Suite. At #, et

Suite, Apt. #. oic

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90150 015 ***150.00

fin
|

DO NOT WRITE IN THIS SPACE

JUETN

ANDERSON, M. VICTOR
146 BAY TRAGE DRIVE
SANTA ROSA BEACH FL 32459

City & State City & State 4. FEI Numher 59"3338466 Aogied For
Mot Apclicabe
Zin Countr Zip Countr i
! y ’ Y 8. Cerlificale of Stalus Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addross (P.O. Box Number is Mot Acceptable)

City

F"’q Fals! (ﬁoe

8. The above named emﬁms staterment for the purpose of changing its registered office or
SIGNATURE (-m N

registered agent, or both, in the State of Florica.

A/tw\j 27 g )

Signg r&"vpro:"ﬁc Aare ol registe-ed agent and e if applicatle

(NOTE: Bagisteros

e sigratun

tingy)

LATE

9. This corporation is eligitle to satisfy its Inlangible
Tax filing requirement and clects to do so.

FiLE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electon Campa.gn Francing

$5.00 May Be

(Sce criteria on back) O Make Check Payable io Daparimant of State rust Fund Gontriouton g Adoed 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 17
Hp PT O pelete THLE (D change [ Acditon
HAKT ANDERSON, M. VICTOR NAKE
S1aks AD0RFss | 146 BAY TRACE STRZET ADDRLSS
[v-ST-2° | GANTA ROSA BEACH FL 32459 o si-2e
e S [ Delete e [ tracge
AR ANDERSON, M. SHERROD NEhiE
STREET 00RESS | 152 BAY TRACE STREET ADDRESS
©Y-sT7P | GANTA ROSA BEACH FL 32459 art-s-2p
TILE ] Delete TiTLE O Chenge [T Agditan
NHE SAME
STREET AZDRESS STREST A0TRISS
oY §-7° CTY-§T-717
e T pelate TTLE [ Change [ Acditiar
HANE HAKE
STRFET SDOAESS STREFT 4DORESS
T -5T- 2P CITY-ST- 4P
e [ Dalete s [ chergs
AN NAME
STRZET AUDRLSS STREET ADDRZSS
CITY-$T-7IP SIY-ST-ZP
TT.L [ netete TILE () Sharge [ Adeition
NAHE HAME
STREET ADORESS STREST ADDRESS
CTY-§0- 4 CTY-57-217

0! the corporat\on or 'ho receiver ar frusles

SIGNATURE:

et 2700/ [59) s,cmt/w)

saron

13. | hereby certify that the infarmation supplled with this filing doos nat qualify for the exemption stated in Section 119.07({3)(1). Forida Statutes. | further cerlify tha: the infermaticn
indicated on this report or suppiemental roport is rue and accurate and that my signaiure shail have the same lega' offect as ii made under ozth; that | am ar o

fJnpowercd to execute this report as requirea by Chapter 607, Florida Statutes: and that my name appears » Block 1°
53, with all other like empowered.

his
or Block 12

r
f

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Lt

CR2E034 (10/00)



