Lprvm regt

-éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080582 May 26, 2000 8:00 am
- Enuy Name Secretary of State

FLORIDA R.V. MANAGEMENT, INC. 05-26-2000 90093 006 ***150.00
Principal Place of Business Mailing Address
13 CLAYMONT CT. SOUTH 5900 5. TAMIAMI TRAIL. SUITE | ) o
PALM COAST FL 32137 SARASOTA FI, 342313887 :
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(9 5- 0 ?»‘7/3@30 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ASTRONSKAS,-CATHERINE L - T TSi--swest Addreds (PO Box Number is Not Acceptabla) T o
5900 S. TAMIAMI TRAIL, SUITE |

SARASOTA FL 34231

City FL Zip Code

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

e V thicires S

Signature, typed of prnteéd neme oTregfglelaﬂ aggz and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ f:f;l lggn%a&ﬁ:ﬁ)nuglon: neing O fi‘g?ohézzf o
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE o,P 1 Delete TILE Olchange ] Additon | &

NAME HARABURDA, WALTER D NAME g

sTREeT ADDRESS | 43 CLAYMONT CT. SOUTH STREET ADDRESS §

CITY-ST-2P PALM COAST FL 32137 CITY-$T-2IP o
&

TILE DN [ belete TILE [3change ([ Addition | O

NAME HARABURDA, DEBORAH NAME

STREET ADDRESS | 13 CLAYMONT CT. SOUTH STREET ADDRESS

orv-st2p | PALM COAST FL 32137 omv-st-zp

TITLE O velete TITLE [Jchange [ Addition

NAME NAME . R P

. STREETADORESS | _ ... . B - STREETADDRESS~| - =~ -7 ToeesmmEmT ooows o e T

CITY-ST- 7P CITY-ST-ZIP

TITLE [ pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-$T-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME . ) NAME

STREET ADDRESS . ‘ N STREET ADDRESS

CITY-ST-2P . e e CITY-ST-2P

TITLE 3 pelete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atlachment with an address, with all other,like empowered.
SIGNATURE: s XA TV 4 VDot o sl ?/9-7 0O IbY¥ $47-9497

Date Daylime Phone #




