2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000003473
1. Entity Name . Sgp 18, 2000 8:00 am
RIOMAR AGENCIES, INC. - ecretary of State
09-18-2000 90004 033 ***550.00
Principal Place of Business Mailing Address
6600 PLAZA DR.. STE. 201 6600 PLAZA DR.. STE. 201
NEW ORLEANS LA 70127 NEW ORLEANS LA 70127
T s e IER O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
72 1158177 Not Applicable
7 - —
s Country 2 B B -Countrri_- o 5. ?Eﬂi?am of Status Desired a E‘g‘lgi‘ﬁi‘ﬂ"o"al
__T~ "' '6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ELUO"T' MICHAEL Street Address {P.O. Box Numbér is Not Acceptable)
1107 E JACKSON ST
STE 105
TAMPA FL 33602 Y FL | 7o cose
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘I
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE" Registered Ageni signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
Tax fling requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $75000 | ** Eledfion Campaign Fnancing + $5.00 My Be
{See criteria on back} 0 Make Check Payabile to Department of State '
. OFFICERS AND DIRECTORS . J12. __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [JcChange [ Addition
NAME SPILLING, ROBERT B NAME
STREET ADDRESS | 6600 PLAZA DR., STE. 201 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70127 CHY-§7-2IP
me CcsT _ [ oelets TLE Cichange [ Addition
NAME VANDERWOOD, DARYLH HAME
STREET ADDRESS 6600 PLAZA DR' STE 201 STREET ADDRESS
TOTYESTIZPTT I 'N—E‘W‘ORLE]‘N‘S‘[A‘?'OQT w0 ROIY-STIP - | e i e e e = e
TITLE Dv ] elete TITLE [ change [ Addition
HAME JAUFRE, GLENN M NAME
STREETADDRESS | 6600 PLAZA DR.; STE. 201 STREET ADDRESS
CITY-S1-21P NEW ORLEANS LA 70127 CITY-ST-2IP
TITLE CFOQ [ Detete THLE [ Change ] Acdition
NAME POCHE, LEON K NAME
STREET ADDRESS 6600 PLAZA DR STREET ADDRESS
CITy-&1-71P NEW ORLEANS LA 70127 CITY-57-21P 7
TILE Dv ’ [ elete TILE : [ Changz [ Addition
HAME ZAJICEK, ROBERT L HAME
STREET ADDRESS 5005 M"‘CHELL DALE STE 165 STREET ADDRESS
CITY-S7-2IP HOUSTON Tx 77092 CITY-ST-ZIP
TTLE VD [ Delate TITLE [} Change (] Addition
NAME HAWN, ROBERT W NAME
STREETADDRESS | - 85 |H-10 NORTH STE 208 STREET ADDRESS
CITY-ST-2IP BEAUM_DNT X 77700 CITY-ST-Z2IP

13. 1 hereby certify that the information suppiied 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ar attachment with an address, with g er like empowerad. §0L{

SIGNATURE: 4 /o-&) 900~ Y00

Data Daytime Phone #

CR2E034 {5/00)



