2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019152 Feb 26, 2000 8:00 am
1. Entity Name S r t f St t
ALEX SIRUM GMC MOTORHOMES, INC. ccretary ol state
02-26-2000 90018 023 ***150.00
Principal Place of Business Mailing Address
1800 HWY 70 EAST 1800 HWY 70 EAST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972-3279 UUUGUmI Y
o e R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4. FEI Number | Applied For
> 6§5-0977430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
"™ 6. Name and Address of Current Reglstered Agent "~~~ ) 7. Name and Address of New Registered Agent
Name
Barbara Arkel
;;L'Es':‘w"l:xgi‘:é Street Address (PO. Box Number is Mot Acceptable)
OKEECHOBEE FL 34974
3453 NW 160th St.
City FL Zip Code
Okeechohee 34972

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

Barbara Arkel
SIGNATURE Séd/ M/M‘-—Q o2~/ Q‘)”T::L Do

CR2E034 (9/29)

lgnature, typed or printed name of registared agent and titla if applicable. {MNOTE: Aagistered Agent signature reguirad when reinstating) DATE
i
9. Efﬁicr)‘rporam.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and slects 1 do sa. After MArY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) - . O Make Check: Payable to Department of State
11, . COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE D : ’ bk Delete TITLE D %] Change [ Addition
NAME TYLER, JAMES N NAME .
sTResT A0DRESS | 504 SW 2ND AVE STREET ADDAESS Jeffrey A. Sirum
CITY-ST-2F OKEECHOBEE FL 34974 CITY-ST-2IP :1\18,99,,51’{}( . 7 0‘_‘1]_3 ast _ __
— D Deinto — oo T CTIOO T T | I -y P e v A D Chﬂﬂg@ L—_| Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelwe TITLE [ change ] Addition
NAME L R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O petete TITLE (I Change () Addition
‘l;lAME NAME
STREET ADDRESS STREET ADDRESS
‘}cnv-sr-zw CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TiiLe . 1 Delete TILE O change [ Addition
NAME . ' NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapteg @97, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with alf other like empowered.
DF-/J-300  FBS 43 //ﬂf/

Jeffrey, A. Sirum .
SIGNATURE: ___ SMGAT UL RS
: EW A Date Daytime Phone #

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN




