' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P95000093783 ecretary of State

1. Entity Name 04-21-2003 90551 023 ***150.00
RDV YACHT SALES, INC.

Principal Place of Business Mailing Address
16479 RUNWAY DR 16479 RUNWAY DR
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE (F MAKING CHANGES
City & State ity & State ‘ . 4. FEI Number 3360 Applied For
T P v ..6('00&_%\!(1‘2)\‘ ___EL_.—_._.—_—.-.-»—-— T o _—-_59_—,-__‘,; ;--18~§ ' : . Not Appiicable
Zip Country %DA_Q) 4 Cctmré A 5. Certificate of Status Desired | ?g;ggq S{rﬁ;ﬁona&
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B NON' ANITA G Street Address (P.O. Box Number Is Not Acceptable)
608 W. HORATIO STREET
TAMPA FL 33606-2228

| . City FL Zip Code

8." The above named enlity subrits 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
the obligations of registered agent.

CR2E034 {10/02)

SIGNATURE -
" ) N Signature, typed or printad nama of registered agent and title it applicable, {NOTE: Registered Agenl signature required when rainstating)} DATE
e 1]
¥ Ao ey 12003 Fac will b0 558000 8. Elcton Compaign Fnancng_ $5.00 ay 8o
. b4 . rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
0. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 | PT [ Delete TTLE O change  [J Addition
NAME DELVALLE, ROBERT NAME
streeT anoress | 3431 SATURN RD STREET ADDRESS
erv-st-z7 | BROOKSVILLE FL CATY-ST- 2P
TLE VS [ Delete “TITLE [J Change [ Acdition
NAME DELVALLE, JERILYN NAME
swreeT ADDRESS | 3431 SATURN RD STREET ADDRESS o
ov-stze | BROOSKVIWEFL —— = -~ e L2 T T
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-7IP CITY-§7-2IP
TINE O petete TIRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TTLE [ Delete TILE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITY-§T-2I7

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agldress, withdil gther like empowered.

SIGNATURE: // ptt=c=t6e REQUIRED

£ /$NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oy b A V)

nv



