_ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000006656

1. Entity Name

R.V. ENTERPRISES, EAST GOAST, INC.

FILED § |
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90158 035 *#*150.00

Principal Place of Business

1023 MANATEE AVENUE WEST
BRADENTON FL 34205

Matling Address

1023 MANATEE AVENUE WEST
BRADENTON FL 34205

00051565

VDM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.0658466 Applied For
Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired O ?{g‘ggﬁgj&“o”al
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Nameg
HAWKINS, JOHN D Street Address (P.0. Box Number is Not Acceptable)
reg ress (P.Q. Box Number is Not Accepta
1023 MANATEE AVENUE WEST umbert prece
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nare of registered agent and title if applicable. {NOTE: Reg stered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee wiil be $550.00 10. Elsction Campaign Finanoing $5.00 May Be

Trust Fund Contribution. Added to Fees

X

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Dslste e M crange O Addiion | S
NAVE SEIBEL, JOHN P NAME C.Se' ml ) John p S
sraeeT aooness | 6338 RAVENWOOD DR. STREET O0RESS | (T @ TR VAL DO DD 3
CiTY-8T-71P SARASOTA FL CHY-ST-2P RASOTA ) = b
TITLE D O Belete e 5/7“ MChange [ Addiiion %
NAME SEIBEL, SANDRA K NAME

sTReeT AooREsS | 6338 RAVENWOOD DR, STREET ADDRFSS %l wl l%"‘“

ClRY-sT-2Ip SARASOTA FL CiTY-ST-2P Q-EA:O‘T EOQD w

TILE D 3 Delete THLE [ Change [ Addition
NAME BODDEN, JOHN A NAME

STREET ADDRESS | 310 PEARL AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CHTY-ST-ZIP

TITLE [ Delete TIME [ Change  [C] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TIE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SE-2P

THLE [ Delete TITLE [1cChange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIFY-1-21P CITY-ST- 717

13. | hereby certify that the information supplied wit

bis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementa\ repo) i i i i

4lz7lel (aon)am-a200

Cate Daytime Pncre f




