2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62890

1. Entity Name

RIVIERA ISLAND CORPORATION

Principal Place of Business

% C. OSMENT MOODY
93351 QVERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Address

P.O. DRAWER 1407
us

% . OSMENT MOCDY

TAVERNIER FL 330701407

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90027 038 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
6W2%792 Not Applicable
Zi Zi t it
P Country P Couniry 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name

MOODY, C. OSMENT
93351 OVERSEAS HIGHWAY
TRAVERNIER FL 33070

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
B A e N o B AR el Sy o o T SR I Wl
A o e o A e R R T ) 1z o L LAy ]
9. This'gorpor ogﬁ'eilg\bieﬁo&sgt;siy‘lt ,(%ElgE MO“{H;_‘ E Bf%'ﬁiﬂlﬂgg iy 1%133 4 g Longé:;l"nf?i‘g% hé&ﬁéi;'lg $5.00 My B
; b T T S e T ) et LS T penils go 8 ‘-u-'lﬁ-r%‘:: #lipt e A L 4] . e
Tax tilimg Yeduirementiand elécts ol g ﬁm.ﬁg’{f"{@m 6355000 | ,&*&ﬁt&g«tﬁmc‘gfiﬂbu“ﬁ;ﬁ% Added to Fess

(See criteria on back)

“Make Check Payable to Department of St

ate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change [ Addition | &
NAME MOCDY, C. OSMENT NAME %’f
sTREETADDRESS | 131 SEASIDE AVE STREET ADDRESS p]
CATY-ST-2p KEY LAHGO FL GITY-ST-2ip g
S g

TLE DVP O Deiete e T change [ Addiion | G
HAME MCO0O0Y, O.THOMAS NAME
STREET ADBRESS | 3301 W. 151ST COURT STREET ADDRESS
CITY-ST-2IP BROOMF[ELD CO 80020 CITY-ST-2IP
TILE DsST ~ ~ 777 3 Delste TLE []Change [ Acdition
NAME MOODY, B. ISABELLE NAME
STREETADDRESS | 131 SEASIDE AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
TILE [ pelate TILE O change [ Addition

* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-53-2P
TITLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby ceriify that the information supplied with thi
indicated on this report or supplepmeptal i

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

AT~ e 2oF RV -TTRTY

1| NAME OF SIGNIN

OFFICER OR DIRECTOR

Dale Dayume Fhone #




