2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039443 May 02, 2000 8:00 am

1. vty e Secretary of State

RV SOLUTIONS’ INC 05-02-2000 90019 043 ***158.75
Principal Piace of Business Mailing Address
1025 N O ST 1025 N O 5T
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2345
us us . -
Suite, Apt. #, etc. Suite, Apt. #, et . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0749665 Not Applicable
Zp Country Zip Cauntry 5. Cartificate of Status Desired ?g'gesq ngtional
6. Nar_ne and Address of Current Registered Agent B 7-. N-ame ahd Ad;ress of Na\-n ;Reglstéred Apnent ]
Narne : . ! ] ; . ‘ 3
WEICK’ KIRK J Street Adgress {F 0. Box Number, is Not Accep‘t?b!e) o
1323 SE 17TH STREET SUITE 370 O RS Poctin w01 e ceet.
FT LAUDERDALE FL 33316 A
City j ol
Ladne. (W ncddn, FL | 33960

8. The above r?wm ubmits this stalement lor the purpose of changing its registered office or registered agent, or both, ip the State of Florida.
- 1 3\ i i
sienarure ALY &1)0 A K 1y Ifs_ w ?;'(C/(‘(— Q tes ‘M

’Sig’alurs‘ m*or p”kljﬂ narng of rogistered agent and 1itle if ﬁpp\icable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
N . . [T N . v "7
9. This corporation is ehg}a’l{go satisty its Intangible | __... _ FILE NOWI1I FEﬁ_lg}JSO._OD = . | 10.-Election Campaign Financing -~ = ~$5:00-May Be
Tax filing requirement and efacts o do 50. After MAY 1, 2000 Fee will be $550.00 ~|- - Trust Fund Contribution. | Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ pelete e O change [ Addition
NAME WEICK, KIRK J NAME
STREET ADDAESS | 1025 N Q ST STREET AGDRESS
CITY-8T-ZIP LAKE WORTH FL 33460 CITY-ST-2IP
TILE D T Delets TITLE ) Change [ Addition
NAME WEICK, TAMMY L MAME
stReeTacoress | 1025 N O ST STREET ADDRESS
onv-sez¢ | AKE WORTH FL 33460 Girv-sr-2r .
TITLE - - - Doeee ~Q e - o T T TS T Change T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 7 Delete TiTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE ) [ Delete TITLE 7 change. [ Acdition
NAME ' NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
ThLE 3 oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with gn address, wih alt or like emp rad.

SIGNATURE: AA T A

A i ¥ ’
PED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phiona #

CR2E034 (9/99)



