2000 UNlFOIRM BUSINESS REPORT (UBR)
DOCUMENT # P99000029311 May 25 1%0%13 8:00 am

1. Entity Name

i
RVCR, INC- Secretary of State
05-26-2000 90065 047 ***150.00
_Pr‘mciFal Place of Business Mailing Address
{10
490t NORTH FRANKLIN STREET- P.O. BOX 741
PLANT CITY FL 33566 . ) PLANT CITY FL 33564-0741

2. Principal Place of Business

T B SE T

WA

I

Ul

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied Far
5‘4 - 35 47 7&? (i[ y Not Applicable
Zip COL‘ery Zip Country 5. Certificr':tte of Status Desired 0 ?ese.gg‘l?:!sd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - o N - - - ) - ’—._
MMONS. MON §~ e : Uhristine K _~Jo C"_/)"/
MONS, A S &dres (F’.C))‘yox er is Not ACgepjable) S o el BER
~Yoe% NORTH FRANKLIN STREET J<18"°1 Era i ST
PLANT CITY FL 33566
Plantlitq 1 FL|335p0

8. The above named entity submits this statement for the urpase of changing its registered office or registered agent, or bo[h, in the State of Flerida.

‘ @Aw Mrb’llu ne CJaco o /&7@

CR2E034 {9/99)

SIGNATURE Signature, typed or printed name of regigfred agent ande X applicable (NOTE' Registerad Ageni signature required when rems@ f l DATE /
‘ g
9, This corporation is eligible lo‘saiisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed t in-s e
(See criteria on back) Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
HAME SNELLGROVE, RUTH H NAME
staeer aporess | 1001 NORTH FRANKLIN STREET STREET ADDRESS
om-st-zp | PLANT CITY Fll 33566 CITY-ST-2IP
TITLE D \ O Delete TMLE O Change [ Aaditian
NAME JACOBY, CHRISTINE R NAME
staeeT aporess | PO BOX 741 ‘ STREET ADDRESS
CITY-ST-7iP PLANT CITY FL 33564 CITY-ST-21P
TILE ‘ [ Delete TILE (O change [ Addition
NAME ’ NAME
" GTREETADDRESS [+ e e T - STREET ADDRESS :
CITY-8T-ZP CITY-ST-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-§T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
enry-S1-21p CIY-§T-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IP

13. | hereby certily that the inforﬁnation supplied with this filing doaes not qualify for the exempticn 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 ar director
of the corparation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other | empowered.

SIGNATURE:'/) f %@éﬁ&if%‘&jw/%/ D}éz/él?/é?

sne‘nnrune AND TYPED QA PRINTED NAW&mNc OFFICER OR DIRECTOR

Caytma Phone #

e vl



