2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003399 iy of Stata™

RV EVERYTHING, INC. 01-22-2000 90035 004 ***150.00
Principal Place of Business Mailing Address
720-FAIRWAY-RIDAE-COURT- F22-FAIRWRT RIDGE-COURT
SUN-CIF¥-CENTER-FE-33573 ~SUN-GIFY-GENTER-FL 335733869
£0009247

2. Principal Place of Busmess 3. Mailing Address

T e Tt zece | IMNIRAVIRHN TRV

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

———

ity & State & State 4. FEI Number Applied For
Mﬂ”‘ g ac[\ J ﬁ 2~ zréadrﬁgqci 59-3421664 Not Applicable

Zip puntry untry ifi i $8.75 Additional
3'1?37 j 301 ?37 j 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK, CHARLEsS R.
—"W- ' a Street Addres P.O. Box Mymber is Mat Acce
ptable)
Fo2-FAIRWAY RIDGE C1 /)06 Prrkside  Place
SUN-CITY CTRFL 33573
Ci Code
izhr/fm., /%V\éﬂar ?@df’z FL éJ

8. The above named entity submits ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /C%f/ﬁf A ‘Stéaf"é/ /e"dr [ /7 Zoc0
rfture, ryped# nted name or}eg‘rs(e:ed agent andt}:éar applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii N ‘

" ) i . ction Campaign Financin .

Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co[:nr?bution‘ 9 O fgjecc,i?ok;?ésae
(Ses criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ‘ [ Detete TIME RLC“E“QB [ Addition
NAME STARK, CHARLES R NAME J pl
sTheeT ADDRESS | 722 FAIRWAY RIDGE COURT sTaeeT aoess | f1O & Payk-f jde rince
orv-s-2p | QUN CITY CENTER FL 33573 o512 Ihdmh Harbour Beach  FL 32§37
TIE TS [ Celete THLE (] change ] Adition
NAME STARK, CATHERINE O NAME
STREET ADDRESS | 722 FAIRWAY RIDGE CT STREET ADDRESS | A/ O& Pz ihé.ﬁa/e, P /zcc
ar-si22 | SUN CITY CTR FL 33573 -2 | F udpus Harbour Beach fr 32937
TTLE ‘ [ Delete TITLE (] Change L[] Aadition
NAME : ’ : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does 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 effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or triustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmept with an address, all gther like empowered.
; / fer /' C ﬂ/zf/ s LS {z/v{ Har 32/, 693, /578

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



