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—
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P95000080065 Secretary of State
1. Entity Name 01-15-2003 90199 019 ***158.75
RSV INVESTMENTS, INC.
Principal Place of Business Mailing Address
146 BAY TRACE 146 BAY TRACE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
- . R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3338466 Not Applicabie
Zip " Country <ip Country 5. Certificate of Status Desired $8‘75 Additional
: —_— - FEE— L. = ——— e e LT * ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ANDERSON, M. VICTOR Street Address (PO. Box Number is Not Acceptable)
146 BAY TRACE DRIVE
SANTA ROSA BEACH FL 32459
City FL Zip Cede

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

the cbligations of regigtére nt, )
SIGNATURE LA M.U\CJOK N A’KWLS‘Y&) ;Pﬁ-‘f—g‘ j—1"—©%

Signattre, typed or pi ama of registerad agent and title if ép-'micable. {NCTE: Regislerad Agent signature raquired when reinstating} DATE

ki
n
AﬂF“if. N?v:{;% I;EE IﬁéLsoégg 004' g 9. Election Campaign Financing $5.00 May Be
er May 1, e_e wiil be - . Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PT [ pelete TITLE ‘ [Ochange  [7] Addition
NAME ANDERSON, M. VICTOR NAME
STREET A0DRESS | 146 BAY TRACE STREET ADDRESS
are-st-zp | SANTA ROSA BEACH FL 32459 CITY-5T-21P
TILE S [ petete ITLE (O Change ] Addition
NAE ANDERSON, M. SHERROD NAE -
STREET ADDRESS | 152 BAY TRACE STREET ADDRESS
[OST-2P | SANTA:ROSA-BEACH: FI-32459. . ——= e e ~— f0mvastize o o e e e o
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE ™ celete TITLE \ [ Change 3 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CHTY-ST-ZIP ‘
TITLE 7 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-8T-7iP
TITLE O Delete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
12. | hereby certify that the information supplied with this fiiinf? doss 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 e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trusls empayle 3- 1o execuite this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an Addyess, ie other like empowered,
SIGNATURE: \E REQUIRED [—17~05 49D 231 Z%‘f

SIGNATURE ANOTYPED OR PRINTEDWING OFFICER OR DIRECTOR Date Daytime Phone #

e N LEERAX

CR2E034 (10/02)




