2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061190 Feb 08, 2000 8:00 an
"o Fnty e Secretary of State

LORV HOLDINGS CORP. 02-08-2000 90173 014 ***150.00
Principal Place of Business Mailing Address
6130 LAZY DAYS BLVD €130 LAZY DAYS BLVD
SEFFNER FL 33584 SEFFNER FL 33584-2958

710887

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State a_FEl Number e
59-3181154 Mot~
Zip Country Zip Country " . 7$8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR P N - e Name
|NTHASTAT REGISTERED AGENT CORPORATION Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVE STE 3000
MIAMI FL 33131
City FL I Zip Code

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

SIGNATURE
Signature, typsed or printad nerme of registered agent and title if epplicdble {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisty its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax flling requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Added to T
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC_TORS IN i
TLE D Deiete TILE Pres, /Dir, /Treas, O Change %0
NAME WALLACE, DONALD W NAME Davidg' B, fénkell
STREETADDRESS | 6130 LAZY DAYS BLVD seeeranohess | 723 Electronic Drive - Suite 300
omv-s-2¢ | SEFFNER FL 33584 : crv-st-2p - Horsham, PA 19044 .
TLE C1 Delete TILE VP/Sec./Dir. O Change B
NAME NAME fohn D. Hollyday
STREET ADDRESS STREET ADDRESS ¥ 23 Electronic Drive - Suite 300
CITY-ST-2IP UN-S-2P  Horsham. PA 19044
me | . o ] Delete TIELE Dir, [Jchange %1+
NAME NAME ¢lenn C. Pollack  ~ ~~—~— =TT
STREET ADDRESS STREET ADDRESS {17 | . .
uperiqr. -
CiTy-S1-2P CITY-ST-2IP (E evelahd s Bﬁléveﬂg‘illi Suite 900
TITLE {7 pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE O pelete TITLE Ochange [
NAME NAWE
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP GITY-S7-2IP
TILE [ pelete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher ceriify that &0 )
indicated on this repert or supplemenigl repditis true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or -~
cf the corporation or the receiver or tnfsigg’empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with #n a@dress, with all other like empowered.

e S T ";}F;‘:}Fg;,ff y

SIGNATURE: <7 SRR TS LR e

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale o Daytima Phone #




