. 2601 UNIFOI'\;M BUSINESS REPORT (UBR)
DOCUMENT # P99000080582

1. Entity Name

FLORIDA R.V. MANAGEMENT, INC.

~
[y

FILED y
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90019 042 ***150.00

Principal Place of Business Mailing Address
13 CLAYMONT CT. SQUTH 5900 S. TAMIAMI TRAIL. SUITE |
PALM COAST FL 32137 SARASOTA FL 34231 YWUUUARGJ]
}: i, “,‘\..\i,:. “
/53 Linna Magic Lave
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 65043830 Applied For
Egg/)q”;.y df 7y MI{ FL . Not Applicable
Zip 71 Counwy Zip Country - i $8.75 Additional
3 2 tf 0% U 5 A 5. Certificate of Status Desired O Fee Required
= . - ——-~G.xName and Address of Current Reglstered Agent- - bt - -~ 7°.7.-Name and 'Address of New Regisiered Agent ~ - -
Name
'SAQSJ: gN.ls.mm‘ﬂﬁmAEIE'gﬁ#E | Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

SIGNATURE \//, /ﬂ?@uu/’wﬂ Xﬂ/

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, inthelState of Florida.

\/0'\7‘/9~49

Sighatura, b’p{d‘& printed namé of registered agent and title if appﬁcable‘ {NOTE: Registered Agent signalure required when reinstating) DATE Fd
) o o ) m
9. This _cprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo.
Tax fllm.g rraqwremem and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
. =)

e D O Delets TITLE bie (X Change [ Addition | S

e HARABURDA, WALTER D e HoeAG e OA, LOALTEL b . ) =

strecT aooaess | 13 CLAYMONT CT. SOUTH smesTacoRess | /3 3 Lenda Marre AAN s &

orv-st-2p | PALM COAST FL 32137 wsiie | fama ma  (ury  Beépcw, i 33Ybe |

TITLE D [ Detete TIMLE o/v.efslv ! M;Cnanga [T Addition o

NAME HARABURDA, DEBORAH NAME HALABue DA De_b_efa h

sTReeT ApoRess | 13 CLAYMONT CT. SOUTH SREETADDAESS | S 3 Limco Mar: e bane

orv-s-2¢ | PALM COAST FL 32137 civ-s1-2¢ anama CingPocch FL 3 a4 o€
e e ] O Delete TME . ' O Change (] Addition

Y S b - NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TILE O petete TILE [J Change  {7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

empowered.

changed, or on an attachmenk with an _ith aH
2.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 corporaticn or the recelver or trusiee gmpaowered 1o exesytethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y50

SIGNATURE AND TYPED oVﬁmTéb NAME OF SIGNING OFFICER OR DIRECTOR Cm——

Date Caylime FPhena #

[



