2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080105 Feb 22,2000 8:00 am
. | ame
PALM SPRINGS RV CORPORATION Secretary of State
02-22-2000 90041 006 ***150.00
Principal Place of Business Mailing Address
2670 NE 215TH STREET 2670 NE 215TH STREET
MIAM! FL 33180 MIAMI FL 33180-1127 S v e
i _t_ wi LT
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number &5 0 884 Applied For
787 Not Applicable
Zip Country Zip Country 5. Certificare of Status Desired ~ [] #0879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
HECHT. ALAN R STAVLEY _BRoxmeyeR
! Street Address (P.C. Box Number is Not Acceptable)
2670 NE 215TH STREET
MIAMI FL 33180
7200 _AHDICE Coukr
City Zip Codeg,
, Aok HILL FL |553/9
8. The above named éntity submjerthis statement for the p se of changing its registerad office or registered agent, or both, in the State of F\orida?é?ﬂ Ifqlfa ;gg
N -~
SIGNATURE v/ s / 00
Signature, typed or printed nama of registeryr agerﬁ abwrTitie if appiic?é (ngsrerad AgWequired when reinstating) DATE
‘ S e . m, n
9. ims corporation is eligibie to satisfy its Iianglble / FILE 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s After MAY 1, 2000 Fee will be $550. Trust Fund Contribution O Add
2 . ed o Fees
(See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST 1 Delete TILE {J Change  [J Addition
HAME BROXMEYER, STANLEY NAME
STREET ADDRESS | 7200 RADICE CT. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITy-ST-2IP
e 7 Delete HIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-§T-2P CITY-5T-2I
T ] — . Ooes- TinE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE O Dalgte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CiTY-ST-2IP
TITLE , 7 Delete TTLE . [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-5T1-2P ’ CiTY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida 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 officer or director
of the corporation or the receiver or truspeg empowered to execul his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 954 494 G888

Dayhme Phoneld

CR2E034 (9/99)



