2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016498 Apr 21, 2000 8:00 am
ot ecretary of State

RV LANAL, INC.
04-21-2000 90118 003 ***150.00

Principal Place of Business Maiiing Addrass
160 COUNTY ROAD 831 6017 PINE RIDGE RD 195
UNIT- 4895 2-089 NAPLES FL 34118-3956 e e

NAPLES FL 34119

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650813954 : Applied Far
} Not Applicable

i Country Zip Courtry 5. Cerlificate of Status Desired [ 98-79 Additional
Fee Required
&. Name and Address of Current Registered Agemt 7. Name and Address ot New Reglstered Agent

Narne

AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 : ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5

SIGNATURE
' Signature, typed of printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstaling) DATE
-9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) _— .
Taxﬂlingprequiremem%nd elacts toydo sQ. 0 After MAY 1, 2000 Fee Wlilsbe $550.00 10. 1E_Iect|on Campargn F‘lnancmg 0 $5.00 May Be
= tust Fund Contribution, Added to Fees
v (See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ change [ Addition
HAME RANCK, MARY E NAME
STReeT ADORESS | 160 CR 951 W‘Logﬁ STREET ADDRESS
CITY-57-ZIP NAPLES FL 34119 CITY-ST-2IP
THLE VP I Delete TIILE [ Change  [J Addition
NAME RANCK, RICHARD J NAME
smeeTaDDRESS | 160 CR 951 #4085 L.089 STREET ADDRESS
CITY-57-21P NAPLES FL 34119 CiTy-ST-2IP
- TITLE O peiete  — 7 TLE R hha : - - ~DCicnange 3 Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-$T-2IP
fitd 1 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§T-2IP s : ’
TITLE : . ' 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 €Ty -ST-21P
TIILE [ Delete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the irformation
indicated on this report or suppgmental 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 receiyfy or \rusxee mpowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or ongn attacheep! with an agdress kil other like empowered.
O (M PRI, oy ==
SIGNATURER S ER ANk, fhao  BPJn Gy a2
Date Daytima Phone #

:W'.‘ YD TYRED OR PPANTED NAME OF SIGNING OFFICER OR DIRECTOR

~O%EN2A4 fanaat



