2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054155

1. Entity Name

RNV PRODUCTS, INC. Secretary of State

(03-01-2001 90023 027 ***150.00

Frincipal Place of Buginess Mailing Address
35536 CYPRESS HAVEN WAY %EDWARD M. LIVINGSTON. ESQ.
LEESBURG FL 34788 P.0. BOX 1599 oo

WINTER PARK FL 32790

1
! Suite, A #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
5 City & State City & State 4. FEI Number 59_35 18440 Aoplied For
' Mot Applicable
Zi Countr Zi Countr i
P Y F / 5. Certificate of Status Dasirec i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M
LIVINGSTON, EDWARD Street Address (P.0. Bax Number is Not Acceptable)
628 ELLEN DRIVE
WINTER PARK FL 32790
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of "egisterad agent and tile i anp cabe (MOTE Registered Agenl s'gnaiure required woon “cinstaing) UATE
. - - . . . . o= (\3 WiF i ;—r::: 10 r:\.;_- .r\ : . ) . }
9 ;h‘Sf‘iﬁjpfratﬁ;ﬁ;{?&gﬁ lc‘} Sa;tls;yétz Isrgtangmle@l e r[;k.g,.\.(‘{)ﬂ!.“ T :J] \ J?\ U? 10. Election Campaign Financing $5.00 May Be |
e ] | At T oo o 6 =
ax g equi ! clects ' After MIAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution, | Added 1o Fees !
(See criteria on back) C iake Check Payable io Depariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT (3 pelete TILE O change [ Additon
MAME LEECH, ALAN R NAME
STRFET ADDRESS | 35536 CYPRESS HAVEN WAY STREET ADDRZSS
CITY-ST- 2P LEESBURG FL 24788 CITY-$T-2IP
TITLE DvS O Delete TITLE [ Change [ Adeition
NAME LEECH, PEGGY Z MAME
STREET AnoRess | 35536 CYPRESS HAVEN WAY STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP |
TILE £ Delota MLE O change [ Adaitior |
NAME NARE i
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Oy -ST-20P
TMLE O peete TITLE ClChange  [1 Adition
NAME NAME ’
STREEE ADDAFSS STREET ADJRESS
CATY -ST-2iP CHY-ST-219
TILE ] Delete TITLE [ crangz ] Addition
NAME NAME
STREST ADCRESS STREE: ADDRESS
CITY-ST-719 LITY-ST-2P
T1LE O pelete iTLE Clchasge [ Adaitien
MARE NARE i
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the cxemption stated in Scction 119.07(3)(1). Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal offect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Siock 1107 Bock 124
changed, or on an altachment with an address, with all other like empawered.

e Loz ek TECEY Z fercH et m%fﬁe"kngggh() 939

SiENATURE awd TYPEH OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Duytme Phore #

Mar 01, 2001 8:00 am

CR2E034 {10/00}



