2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107804 “Seeretary of State

CR2E034 (9/99)

FACTORY R.V., INC. 05-03-2000 90092 008 ***150.00
Principal Place of Business Mailing Address
1227 GALL BLVD. 4932 GALL BLVD.
FREMYRHII S FL 33541 ZEPHYRHILLS fL 33541
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. £F| Number Applied For
_ ' q- 2993 Not Applicable
b : = - T T T ORIy e e - [—— - ] : * e -l
® Country i Country 5. Certiicate of Status Desired . [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
BONEVAC' JUDY B Street Address (P.O. Box Number is Not Acceptable)
2780 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306
City FL Zip Code
8. The above named enlity subrmits this statemneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and bile it applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
) L - . "
9, :rrhlsfiorporah?nr: elg:ga tio statlffydlts Intangib'e At FI;E;Q“O\;V.LO[;EE |S-: I$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requiremen eiects [o do so. er » 2000 Fee will be $550.00 Trust Fund Contributicn. .| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE _§ O Athange [ Adition
NAME BAILEY, LARRY R NAME
sTReeT AnDRess | 112 PAULS DR. STREET ADDRESS
CITY-ST-z1P BRANDON FL 33511 CiTy-S1-21P
TITLE D O Delete TILE \f ) ﬂ Change  [J Addition
NAME BAILEY, DENNIS J NAME
STREET ADDRESS | 4932 GALL BLVD.. STREET ADDAESS
CITY-ST-2P ZEPHYRHILLS FL 33541 - T s e Ry ISTITE —_ - — R, - |-
TITLE 7 Defete TiTLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-51- 2iF CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME B
STREET ACDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIPF
TME [ pelete TLE [ Change [ Acdition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07&3){0. 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 legat eifect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an gddress, with all other like empowered. ? < 4 .
5 “ > s - 7 - 0 o : . —— e
SIGNATURE: ——. o= ) . o 313779 o
w R FPRINTED NAME O'SIGNING QPFICER OR DIR Date Daytime Phone # J




