2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocuMenT # Y4 00ODD IS5

1, Enlity Name A RV =
fty TMPALA :VC'QD‘: INC. Secretary of State

Z‘ 08-08-2001 90010 021 ***150.00

Principal Place of Businass Mailing Address

3225 Macdill Ave.
Swric 129~ (05 (_fM(,)

Tamps , F 326292171 00086930

Aug 08, 2001 8:00 am

13. | heraby certity that tha information supplied with this ﬁllng doas nat qualify for the exemption stated in Section 119 07&3)(i). Florida Statules. | further certify that the information

indicated on this report or supplemantal report Is Lrue an
changed, or on an altachment with an address, with eli other like empowered.

accurate and that my signature shall have the same Jegal effect es if made under calh; thal { am an officer or director

of the corporation or the receiver of frusiee empowered 1o execule this raport as r d:( Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

1\0‘ .
‘ RS /ZA,,?,,/, -

SIGNATURE: ___ ﬁwf T e

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) i

2. Principal Place of Businass 3. Mailing Address R
(s escopt 7) ((Fent Yeseant ) ) |
Suite. Apt, #, etc. L Suite, Apl ¥, etc. _ s DO NOT WRITE IN THIS SPACE
L9~ (oL r2<s ~fes
City & State City & State 4. FEI Number Applied For
59 -3¢ JOC7% Not Applicable
Zp try Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional i
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regiaterad Agent
- . Name ‘
- Sevez, Gewddd A Cxg : —
. Street Address (P.0. Box Number is Not Acceptable) |
; p i
tost AM-Azelle S+ Swife B
Tarnps, FC 33600 , i ,
‘ o City ,FL i Zip Cods
8. The above named enlity submils this statement for the purpose of changing its registered affice or registered agent, o both, in the Stata of Florida. i
I
SIGNATURE .
Sgnatung, typad of prniad namo o redsiated agent and Lile | appicable. {NOTE: Répistered AQtnt 3:gnalure required whan isinsuong} DATE
9. This corparation is eligible to satisly ils Intangible 10, Eiection Campai .
o ; . paign Financing $5.00 Mmay Be
Tax l|l|n_g requirement and elects to do so. Trust Fund Contripution. | {3 Added 10 Fess
(Sea criteria on back) ) :
U 2SN i i o AL e v
1. OFFICERS AND DIRECTOR 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE TE ; HChan aadition | S
Mk I}H/ﬁni faul M e HAE £« € e " : o z
STREEYADDRESS | 3 2. & /mchfl( Av(’j‘w" e 439-Fo5 || smeeraooess v Sulte fRG-/05, et " he Jag" E
oiY-S1-2P TAwpa, Fl 22629 -— Y17/ cy-ST- P | . =
TIE O Delete e . [ change [ Addition g
NAME NAME
STREER ADDAESS STREET ADORESS
CIFY-5T-21P CITY-ST-21P
TILE 3 eleta TIE [ change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS - -
orv-sr-zip T ) T COY-S1-2p o
THLE [ Desta TINE Y [ Change ] Addition
NAME . NAME o -
STREET ADDRESS STREET ADDRESS !
CIIY-51-20 ciry-si-ap i
THLE 73 Delets TiLE N | [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS !
CIFY-ST-2IP CITY-SI-ZiP :
TITLE ] Detele HIE B ; [ Change  [C] Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS !
Ciry-§5-21p CiTy-ST- 2P




