FILED

2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)} DATE
8. This corporation is eligible to satisfy its Intangible «. FILE'NQWII! FEE IS $150,00 ’ " o
Tax ﬁlinr;?muiremenlgand e 1000 50, After MAY:1, 2000 Fee will be $550.00 10. f.:ﬁi"i‘;f:‘é‘g:l'ggufi::"mng 0 $5.00 mayBe
(See criteria on back) (] | make Check Pa able tdpeparl'mnt'-of State - Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE President [] Deete TITLE [] Chenge [ ] Addiion
HAME David K. Hackett NAME _
siReeTaooress [ 2100 N. Ocean Blvd. #1204 STREET ADDRESS ‘
ov-sT-zp P+, Lauderdale FL 33305 CTY - §7-21P
TITLE D Dekte TITLE [:l Change D Addition
"NAME NAME

STREET AUDRESS STREET ADDRESS

CITY - 57-2P CITY - 5T- 2P

TIME [] Dekete TTLE [ ] Change D Addition
NAME . . . e

STREET ADDRESS STREET ADDRESS

oiTY - §1-2P VY -51- 1P

TIME [:] Delete TME D Change [:] Addition
NAME NAME

STREET ADORESS STREET ADDRESS
eITY . 5T. 2P oY . ST- 2P

TME D Delete TITLE [[] Crange |'_‘] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - 5T - 2P CITY-ST-ZP

TME (] Delete TME (] Change [ Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 1P CITY - 5T- 2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trust ;r?ﬂered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or B if changed, or on al chme) ap4ddress, with all other like empowered.
VS
SIGNATURE: '
/ B

D Loy Lokt o foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date 7 Daytime Phone #

STFFLIZ3BF.A

YT Sgp 18,2000 8:00 am
7] O 78]
DOCUMENT # 7702 | ecretary of State
b 09-18-2000 90037 021 ***550.00
5th Wheel, Inc.
Principal Place of Business Mailing Address
2100 N. Ocean Blvd. C/0 David K. Hackett A .
41204 2100 N. Ocean Blvd. Luug713l
Ft. Lauderdale, FL $1204 -
33305 Ft. Lauderdale FL 3330p
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St;te City & State : 4. FE| Number Applied For
: 59-3566594 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [ | f‘ggfq Additional
8. Name and Address of Curment Registered Agent - - -4+ — . - — 7. Name and Address of New Registerad Agent
Name . '
Robert M. Steenbe rgh Street Address (PO. Box Number is Not Acceptable)
707 Mendham Blwvd. Ste 100 ‘ _
Orlande, FL 32825 Ty FL %o Code

CR2E034 (5/99)



