2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P98000014064

1. Entity Name

R.V. SERVICES UNLIMITED, INC.

AEANE,

Principal Place of Business
8270 PASCAL DRIVE
PUNTA GORDA FL 33950

Mailing Address
8270 PASCAL DRIVE

PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State |

(03-03-2003 90902 005 ***150.00

AAERERMEAR WAV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number_gg g Applied For
6 23284 Not Applicable
zP Country e Country 5. Certificate of Status Desired O Ee.;.;esq 3?:;“0”3'
IO PO .6._Name and Address.of Current Begistered Agent__ - - < 7=-Name-and-Address.of New-Ragistered-Agent T} —
Nams
DULL, JOSEPH A e Street Address (P.O. Box Number is Not Acceptable)
741 NEPTUNE STREET
PORT CHARLOTTE FL 33948
: City Zip Code
P FL

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

‘| SIGNATURE -

e, typed or pmﬁd name of regis@red agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

2z [z8(03

L. PLE NOWII FEE IS $150.00
A - - After May 1, 2003 Fee will be $550.00
*|. Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 _
e PS ) 7 Delete TITLE Tl change [ Addition | &
| NAME GILMAN, LEE:; NAME S

streer acoess | 18186 EAU GALLIE CIRCLE STREET ADDRESS g
crv-st-ze | PORT CHARLOTTE FL 33948 CITY-ST-2P é
TITLE VPT O Deiete TLE [ Change [ Addition Ecn;'
NAME DULL, JOSEPH A NAME

streeT aoDRess | 741 NEPTUNE ST. STREET ADDAESS

crv-st-ze | PORT CHARLOTTE FL 33948 _CITY-sT-2IP 7

TLE ] Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TIMLE O oelete TITLE [OJchange [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2P CITY-ST-2IP

TNLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CITY-ST-2P

indicated on this report or suppleme
of the corporation or the receiver or,

12. | heraby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certity that the information
I report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
to expethe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
f— empowered.

SIGNATURE: _/ /7% A REQUIRED Z‘/29/03 QAL - 598 Do ¢o

/ /s;am'ruae AND TYPErGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T



