FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000066883 ecretary of State
1. Entity Name 04-24-2003 90145 003 ***150.00
RVM FIRE CONSULTANTS, INC.
Principal Place of Busingss Mailing Address
JSTHANGING MOSS CR  HAANG1~G 3157 MANGING MOSS O HANG I~ 11012498
KISSIMMEE FL 34741 KISSIMMEE FL 34741
- : AR AR OV
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3535939 Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - — -- - % ==, _:=-.7.- Name and Address of New Registered Agent_
Narne -
MARKS' ROBERT V Street Address (P.O. Box Number is Not Acceplable)
3157 MANGING MOSS IR~ HANGiNG
KISSIMMEE FL 34741

Zip Code

City FL

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

R.V. facks

f
APrit. %1 03

Signature, typed or printed name of rag\?."éred aganl and title it applicabla.

(NOTE: Registered Agent signatura required when reinstating} DATE

. FILE NOW!!! FEE IS $158, od
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make CI{ack Payable to Florida Departmeni of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
me . {D g ;‘,; o O delete MLE 1 Change [ Addition
NAME MARKS, ROBERTV - - NAME
sTaeer onress | 3157 MANGING MOSS CIR HF\NC( iNg STRFET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 - CIFY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
— — = - - - — . - — —
TITLE O Delete TITLE - = - [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-5T-21P
TITLE 1 pelets TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ) Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
----- powsad [0 execute th\s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

UHE RE@UHREI RN, [aeus At 2 03

ER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

CR2E034 (10/02)



