2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055837 Apr 10F12]63:(])) 8:00 am

B &L RV, INC. ecretary of State

04-10-2000 90006 029 ***150.00

Principal Place of Business Mailing Address
3033 SQUTHWEST 615T AVENUE 3033 SOUTHWEST 615T AVENLE
DAVIE FL 333t4 DAVIE FL 333141780
Suite, Apt. #, etg, Suite, Apt. #,etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
zl - 092 §707 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
Banns 5 Bavnell
SPIEGECS-UFRERA-PA. Street Agdress (P, Box Number is Noj Acqgntablel
305 ST ET S

UL ALMERM-AVENUE
CORALGABLES F1 33134

T Druie FL 55y

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

SiGNATURE X 6)/1, M 'Ey\(;\; %fu;ul,l\ FesS l’.{"({/o )

f: Signature, typad #1 pnrieovhame of iagisered agent and tWe aﬂ'p‘ca\:\a‘ {MOTE' Registerad Agent signalure required when raingtatng} DATE
i ion is eligi isfy i i . n. . !

9. This corporation is eligible to satisfy iig Intangible _ ,__ﬂc,_?,w?__fj_Lfl‘E‘ﬁ_O_W__._._.;liEE‘__IST‘$1_5D.OQ¢.,__,\.<_M - 10~Election Campaign-Fmancing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O delete TTLE [J Change [ Additian

NAME BRUNELL, BARRY S NAME

STREET ADDRESS | 3033 SOUTHWEST 61ST AVENUE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P

me | e - O petete M [JChange [ Addition

NAME . ‘ NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2F ’ ‘ CITY-S7-71P

e [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-Z1P CITY-ST-2IP

TITLE O petete TWLE [Johange 3 Addition

NAME NAME -

_ STREET ADDRESS — —— — . STREET ADDRESS~| - wmoe - = - —. T e e T

CITY-ST-2F CITY-ST-2IP

TITLE 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£1-2ip LTy -§T-21P

e : o O osete TE [J change [ Acdition

NAME ’ ) NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachme! ith an addresg, with all other like empowered. .

PO i 9-4.792-769)

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:

CR2E034 (9/99)



