FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000016498 ecretary of State
1. Entity Name 04-18-2003 90198 006 ***150.00
RV LANAI, INC.
Principal Place of Business Mailing Address
5551 LUCKETT RD 6017 PINE RIDGE RD 195 -
#6887 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. #, eto. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 65‘0813954 Applied For
Not Applicable
Zip Country dp Country 5, Certificate of Status Desired O 58'75 ﬁ_\ddiﬁonal
oo Required
6 Name and Addresa of Current Registered Agent 7 Name and Address of New Reglstered Agent
- - - —_— ———— L e Name— - - S Ewgm s m s e
AMERILAWYER S A 0. B i N' A ol
243 ALMERIA AVENUE treet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name cf registerad agant and litle it applicable, (NOTE: Registered Agent signature reguirad when rainstating) DATE

FILE NOW!! FEE IS $150.00 - s L 9. Election Campaign‘Fiﬁ'én?:w’ﬁ% “?‘5_0(6~May Be

After May 1, 2003 Fee will be $550 00 e - " Trust Fund Cantribution. O Added to Fees

~Make Check. Payable to Florida Deparlment of State

10! OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI‘['E | o1l B 2 oelete TITLE [ Change  [J Addition
e . RANCK, MARY E NAME

street apodess | 9551 LUCKETT RD #B-87 STREET ADDRESS

GiTY-ST-71P ™ FORT MYERS FL 33905 CITY-ST-ZIP

TMLE v [ Deiete TMmLE [JChange [ Addition
wwe . ) RANCK, RICHARD J NAME

sraeeT anoness | 5551 LUCKETT RD #8-87 STREET ADDRESS

orv-s-zp | FORT MYERS FL 33905 CITY-ST-2P

TIME — - . DJDeee J mme 1. O Change {7 Addition
NAME NEME WIS T M e S e e e -

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CITY-ST-7PP

THLE [ Dejete TMLE [ Change  [[J Additicn
NAME NAME

STREET ADDRESS STREET ADGHESS

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

TITLE 07 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY- §T-ZF CITY-ST-2IP

TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7iP J CITY=ST-ZIP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby cenifg that the information s
i tal report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supple
of the corparation or the receiver u’

changed, or on an afachmel

an addre v/ h } empowered.

Va7 ﬂ%&g ek 4 ﬂ 3 239-b94-705%
D-OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Date Daytima Phane #

ustee emp 'ef’ tg.exesyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

AY 951150

f

CR2E034 (10/ 02)



