DOCUMENT #  P96000055039 Apr 11,2002 8:00 am

1. Entity Name ecretary Of State

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
.
ARS R.V. SERVICE, INC.

04-11-2002 90061 024 ***150.00

Principal Place of Business Mailing Address
106 E MARTIN ST 106 E MARTIN ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
. .
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3391960 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desied (] $8+75 Additional

Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIII N HAE—‘_‘ - e T T T et R e i o = . — —
S, MIC Lt Street Address (P.O.Box Number is'Not‘Acceptable)™ == - - =—=—e——
409 GERRY COURT
SAINT CLOUD FL. 34771

City FL Zin Code

8. The above named entity submits this statement for the purpose of changiniits registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
L Sigrature, yped or printed name of registered agent and titla it applicatle. {MNOTE: Registered Agent signature required when reinstating) DATE

9. Ihlxsfﬁ;arporatln?;:i erllLtgltr:i;e th> sC::;ls;ny[;ts ‘Isr:anglble FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

axtl ng rgq rement and ele ’ After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 !
TITLE D O pelete THLE Oceange O Addtion | 5
NAME ELLIS, MICHAEL | NAME =)
streer anoaess | 409 GERRY COURT STREET ADDRESS §
orv-sr-ze | SAINT CLOUD FL 34771 CITY-8T-21P w

- [sn)

TILE D O Detete TITLE O Change  [J Addition | G
NAME ELLIS, TERESA L NAME
streeT aporess | 409 GERRY COURT STREET ADDRESS
CITY-§T-2iP SAINT CLOUD FL. 34771 il cmy-s7-zP
TME [ Delete TILE {7 Change [ Addition
MAME. o e o - e e i
STREET ADDRESS ) T T T Sieeepongss [T T T T R e B
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-21P CITY-3T-2P
me ' O Delete TMLE Ol change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
13. | hereby certify that the information supplied with this filing doas 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 true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporalion or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit i
SIGNATURE: 4—\3\03 4o - - NGL G

1] Data Daytima Phane #




