2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000016498 Secretary of State

1. Entity Name

RV LANA!L, INC. 05-27-2002 90295 045 ***150.00
Principal Place of Business Mailing Address

14960 COLLIER BLVD 6017 PINE RIDGE RD 195

2089 NAPLES FL 34118

s AN

May 27, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
557 LuckertRb
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ) City & State 4. FE! Number Anplied For
=1 Minw=R.8 | 65-0813954 Not Applicable
Zip v Country Zip Country " . $8_75 Additional
%q o ( el 5. Certificate of Status Desired O Peo Required
_-== - .6. Name and Address of Current Registered Agent . - . _ e . 7. Name and Address of New Registered Agent
Name ) '
AMERILAWYER Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offlice or registered agent. or both, in the State of Florica.

_n

vy

v

SIGNATURE
a Signature, typed o printed name of ragistared agent and title if applicabils. {NOTE: Registered Agent signature raguired when reinstating) DATE

. s ian.is aligi satisfy.i i I X il JAS. e | P e o — - o

= :_thlgﬂ;ls,BHgIbIMO satisfy.its.Intangible ~=l=c .M“ﬁa:ElLE.NOW.!EEEE.IS‘-MO:OOW‘-1 0= ElSeio CaFpa R FIFAREIAG $5:00° 55 55

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0

¥ = Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSTD O Delete TITLE [HAThange [ Addition )
MAME RANCK, MARY E - - NAME . 2
STREET ADDRESS hAGA-CR-05+-94005- - — ] swremes | 5587 Lu kBT A2 #6-1?7/ 3
orv-st2P  -NAPEES-FL84119" T L - stz | I NyERS [ B398 P &
TITLE VP [ pelete TITLE |E/Change [ addition | O
NAME RANCK, RICHARD J MAME
STREET ADDRESS |« 460-GR-054-#4095- STREETADDRESS | &5 S 6/ Ll ChetZTT /Qﬁ ol BE€7
GrY-ST7P  -NAPLESFES4TTS avse | Ny ER s Fo 3388
~TTLE . - v we . Deletgee— —f - TME ) . L . R [J change .  [C] Adgition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TTLE [T pelete TMLE [ Change  [1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS . Lo
CITY-ST-ZP i CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or su!emental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an ofticer or director
of the carporation or the regéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgdent with ap Wi all other like empowered.

SIGNATURE: S i O T Pl s Yfpfo0. P15~y 50

\WE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daft Daytime Phone #




