2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # -P9800001

1. Entity Name

R.8.V. POOLS, INC.

1145

Principal Place of Business
115 NE 9 AVENUE
CAPE CORAL FL 33908

Mailing Address
115 NE 9 AVENUE
CAPE CORAL FL 33909

FILED

May 29, 2003 8:00 am|

Secretary of State

05-29-2003 90135 028 ***150.00

T

2. Principal Ptace of Business 3. Mailing Address
A
Suite, Apt. #, ete. = Sulte, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
- 65-0738333 Not Applicable
Zi Count i Count iti
P ntry zp ouniry 5. Certificate of Status Desired O ?ese'ggqlﬁ?:é“onal
6. Name and Address of Current Régislered Agent 7. Name and Address of New Registered Agent
’ Name
VA R' DALL S Streel Address (P.O. Box Number is Not Acceptable)
4623 S.W. 8TH PLACE
#6
CAPE CORAL FL 33914 City_ FL Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerac agenl and title if applicable.

{NOTE: Registered Agenl signatura reguired when reinstating)

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the $itate of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $55000

9. Election Campaign Financing
Trust Fund C:ontribution

$5.00 May Be
Added to Fees

-

= Make-GieckcPayabie —_— T == 5 e e

10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TIILE [ change [ Addition
NAMZe - VAWTER, RANDALL ) NAME
STREET ADDRESS | 4623 SW 8 PL #6 STREET ADORESS .

¢ crv.st2p | GAPE CORAL FL 273914 CITY-57-2P B
CTITLE S £ Delete T Clchange [ Acdition
HIE - COLLELI, DANIEL J NAMET T

»Smm ABDRESS 115 NE 9 AVENUE STREET ADDRESS

“Giry-s7-2p CAPE CORAL FL 33909 CITY-$T-2IP

TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS 'STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TTLE O Detete TnE i (Jchenge [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ elete TITLE [ Change  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T1- 2P

TITLE [ Delete TITLE i Change [ Addilion
NAME NAME ~

STREET AUDRESS STREET AGDRESS :
CITY-ST-ZIP I CfTY—STAZIP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment an addreggay with all

SIGNATURE: LA ifﬁi’

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental 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 gr trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like gmpowered.

Y JIRERPTL 3

Colleld "// /0/ J3

SIGNA'hJFIE ANDTYPED OR P{!’ ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dab

Daytime Phona #

SO

CR2E034 (10/02)



