i
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000065067

1. Entity Name *

RV AWAY, INC. |

Principal Place of Business

2600 S RURAL RD
TEMPE AZ 85285-5286

Mailing Address

2600 S RURAL RD
TEMPE AZ 85285-5286

2. Principal Place of Bupiness

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90391 050 ***150.00

Uuu44159

JHH

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State i City & State 4, FEI Number NOT APPL'CABLE Applied For -
| Not Applicable
, | - ”
4 || County Ze Country 5, Cortficato of Status Desred ~ []  $0-79 Additional

Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

DATILLIO, RALPH C
; Street Address (P.O. Box Number is Not Accepiable)
. ___215.5.MONROE.ST, SUTE 400_ _ __ _ . oress | e
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE !
Signature, |y_ped of prined namea of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired wiwen reinstating) DATE
. . PR T . . . M
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T et y
2T s rust Fund Contribution. Added to Feas
(See criteria on baka) O Make Check Payable to Department of State
11, ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [7 Change 7] Addition
HAME GERST! MARTIN NAME
STREET ADDRESS | 2800 S: RURAL RD STREET ADDRESS
GITY-5T- 2P TEMPEIAZ 85285-5286 CITY-3T-2IP
MLE D | O celets TILE Cdchange [ Addition
NAME EDSON, BRAD NAME
STREET ADDRESS | 9800 S RURAL RD STREET ADDRESS
on-s-2 | TEMPE AZ 85285-5286 CITY-ST-2Ip
TITLE [ petete TTLE (J Change [ Addition
“NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE i O pelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P I CITY-ST-ZiP
TME I O pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P ; CITY-5T-2IF
TILE 7 pelete TILE [ change (] Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 1CHTY-ST-2IP

13. | hereby certify that the information $ippli
indicated on this report or supplemghtal
of the corporation or thefrfelk 1
changed, or on an attaf

SIGNATURE:

[

ed with this Iiling

eport is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tide empowergd 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, withfall othe ikeempowered.
(gl (ot 4230

RE SWRFYPED OR PRINVED NAJIE OF SIGNING OFFICER ORJDIRECTOR Date

Daytima Phona #

0501193

CR2E034 (10/00)




