2002 UNIFORM BUSINESS REPORT (UBR)
Feb 05, 2002 8:00
DOCUMENT # P98000066883 Secretary of State

1. Entity Name

FILED
§

RVM FIRE CONSULTANTS, INC. 02-05-2002 90010 037 ***150.00
Principal Place of Business Mailing Address

3109 FAIRFIELD DRIVE 3109 FAIRFIELD DRIVE

KISSIMMEE FL 34743 KISSIMMEE FL 34743

RN A

I—Pnncnpal Pka(;e of Business 3 Mallmg Addres .
DS ﬂN(H\H flogs Gk 3157 ﬁﬂw(’w; ﬂos._s
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
ity&Sate ___, .. - e e =Tty SHAtE e Lo e d -FEENTMbEr Ea == - pplied For
1SS 175 E_'_E_ FL_ . P{VSS Yalir== F‘-’_ 59-3535939 Not Applicable
Zip Country Country » : ) : 8.75 iti
?)L}-I L U. < A . §L\-‘1 G| r’ £ A 5. Certificats of Status Desired O ?ee Reqﬂ?:(;t'ona'
6. Name and Address of Current Registered Agent J_ 7. Name and Address of New Registered Agent
Name
MARKS, ROBERT V. N& o ADD RESS ONLi
% 15-_.] wmr"\” HOSS C”( Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE-FL-34743
KISS ez City Zip Code
FL. 34 FL

hanging its registered office cr registered agent, or both, in the State of Florida.

KN MHarws SAav 1S E)z

SglerrerTTony

. 8. The above namged entity submi S pUrpose o

"-| siGNATURE ' - -
Y Signalure, typBorprinted name of registered agant and title if applicab'a. (NOTE: Registered Ageni signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed a F?és e
(Ses criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D ] Delete TITLE w Change [ Addtion | 5

HAME MARKS, ROBERT V HAME ) &

sweer aporess |3H0S-FAIRRELDDRIVE 387 Mﬁ'Nf ”‘"6 STREET ADGRESS 3157 HAN Ny floss k. éS

orv-srze |KISSIMMEEFL 34743~ [Hoss Cil” Hiss CITY-ST-2P KI.SS (G2 ﬁ_ 3L‘.7L‘_L o
—

THTLE S4 %) Ooake TTLE Ol Change [ Addttion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

- CTY-8T 2P e foe e e e e g oS . N ]

TITLE [ Delste TITLE Ol change ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY -§T- 7P CITY-ST-21P

TIME [ pelste TILE [l Change ] Addition

NAME T o NAME

STREET ADDRESS | - : STREET ADDRESS

CITY-$7-7IP CITY-ST-7IP

TILE [ Delete e : [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE [ Delete TITLE [l Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-$T-2P

iling cdges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
o-th report as required by Chapter 607, Florida Statytes: and that my name appears in Block 11 or Blogk 12 if

13. | hereby certity that thanformation supplied with thi

of the corporation or. the Tedg
changed, or cn an a

SIGNATURE: ED P\ [TAMS S IS Ol

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Daytma Phona #




