' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P98000061461 Secretary of State
1. Entity Name 01-09-2003 90051 021 ***158.75
R.V. CENTER INSURANCE, INC.
Principal Place of Business Mailing Address
103 GAMING REAL 103 CAMINO REAL
HOWIE IN THE HILLS FL 34711 HOWIE IN THE HILLS FL 34711
I I G O DR R
10005 S. US Hwy. 441 10005 S. US Hwy. 441
Suite, Apt. #, etc. Suite, Apt. #, etc. WHECK HERE IF MAKING CHANGES
——Clty & State Clity' & State=— - 4. FEI'NGmBer o Applied For
Leesburg, Florida Leesburg, Florida 59-3524335 Not Applicanle
3 i‘% 88 ]-_c’: ;u}r;tg Zi:p3 4788 %::ige 5. Certificate of Status Desired gg‘ggq Iﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, ARMANDO Street Address (P.O. Box Number is Not Acceptable)
103 CAMINO REAL
HOWIE IN THE HILLS FL 34711 .
City FL ’ Zip Code

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

SIGNATURE

Signature, typad or printad nama of registered agent and ttle If applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N .
y 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 =
' Trust Fund Contribution. [} AddedtoF
Make Check Payable to Florida Department of State rustund ontribution ectorees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O Delete MLE [ change ] Addition
NAME ALONSO, ARMANDO NAME
-sTreer apokess | 103 CAMINO REAL STREET ADDRESS
Jomv-s-ze . |HOWIE IN THE HILLS FL 34711 CITY-ST-2P
TMLE STVP O Delete TILE [ Change  {"7 Addition
e [ALONSO, FRANCISCO e NAME
sTReeT ADORESS | 103 CAMING REAL STREET ADDRESS |~ ~-—— -
crv-st-ze | HOWIE IN THE HILLS FL 34711 CIry-st-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ Delete THLE [ Crange  [[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P : CITY-ST-21F
THLE ’ O velete - TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ patete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receivarPr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| 7ith an address, with all cther like empowered.
. LT
SIGNATURE: \ AR m@/ﬁ e / /3/03 352-324-5929
SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICE#BR DIRECTOR © /  Date Davtima Phong &

CR2E034 {10/02)




