2000 umFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000088565 Mar 06, 2000 8:00 am

1. Entity Name

MOTORHOME, INC. Secretary of State

03-06-2000 90027 046 ***150.00

Principal Place of Business Mailing Address
6441 HANCOCK ROAD 6441 HANCOCK ROAD
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330-3441
N L . L
2. Principal Place of Business 3. Maillng Address ”Il”'lml m II I I” "” II Il II " Iml I“I‘ Il” ||I|
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE e
i Zi Count iti
i Country P uniry §. Certificate of Status Desired [ $8.75 Additional
— - - - - . - — - — R Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GINO F ANGELLA Street Address (P.O. Box Number is Not Acceplable)
6441 HANCOCK ROAD '
FT LAUDERDALE FL(3330 )
/ FL | 35350
8. The above named eniftyisubmils this statement for purposegfchanging its registered office or registered agent, or both, in the Stale of Florida.
‘SIGNATURE __- - - M | ‘ g j/lﬂu
Signﬂture‘/yped or printed nams of registered aganfand titie if applicable. (NOTE: Registered Agent signature required when reinstating) D}TE []
9. Ihlsf.?orporangn is eftlglblc;e tlo satlsfydns tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Funa Contribution. O Added fo Fees
+(See c‘rgt?r!a‘tzp;ba&_),ﬁa;.g- Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D Coy D T T T = Celete TITLE Ochange ] Audition |
NAME ANGELLA, GING - NAME %
streer aooress | 6441 HANCOCK ROAD STREET ADDRESS )
ov-st-zp | FORT LAUDERDALE FL 33330 OITY-§T- 217 o
is
THLE [ petet TITLE [ change  [] Addition | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $7-2P o CiTY-ST-2IP . B
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE , O oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP .= CITY-ST-2IP
TMLE : . S TILE [ change [ Addition
NAME T e ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 11%.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is frug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachygent with an addrgss, with ther like empo d.
eyl vzolEine | K1434-375%
| SIGNATURE: _/ AwsEed] Hi=0 u!k‘&mf Ar\GC A {00 A .
L

Date Daytime Phone # J

f IGNATURE AND TYFED OR PIfINTED NAME OF SIGNING OFFICER OR DIRECTCR 1

7



