2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # 203922

1. Entity Name

RIVA CORPORATION

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90048 050 ***150.00

mcipal Place of Bust

2401 VANDERVORTIRD
LUTZ FL 33542
us

ailing Address

2401 VANDERVORT RD
LUTZ FL 34649

yravva

2. Principal Place of Business

tr i Bt

2 L

}/l\}gi!ing Ac;;Br;ess W

ITRNA A GOV LA

Suite, Apt. #, ete?

Suite, Apf#, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFPDIREGTOR

Date

Caytirme Phona #

iy & State ?f) City & State 4. FEI Number o 60 Applied For -
%‘Z’V /f ﬁ»ﬂﬁr/ W - 596070406 Not Applicable
Zp C 7 zp 7 C it
; Ij é / 2 oy ?5& {'y /W,W 8. Cerlificate of Status Oesired O ?g;gesq“;?sg'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ NORMAN F. KNAPP
— i oz, Strogt Address (P.O.-8ox-Number.is-Not Acceptab e
~311"HOFFMAN"ROAD— ’
TAMPA FL 33612
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad narme of registerer agent and title If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 sy Bo
Tax filing requirement and elects to do so. 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. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
MLE PD 3 Delete TIE {J change [ Addiion | S
HAME KNAPP, NORMAN F. NAME =3
STREET ADDRESS | 2401 VANDERVORT RD. STREET ADDRESS 2
CITY-81-7ZIF LUTZ FL CITY-ST-2IP &
o
TITLE DST [ Delete TMLE O change [ Additon | &
NAME SMITH, MARY LOWRY NAME
STREET ADSRESS | 5020 BAY SHORE BLVD #205 STREET ADDRESS
CiTY-§7-7IP TAMPA FL CITY-ST-2i#
TITLE [ pelste TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -sT-21P CITY-ST-2IP
TITLE ] petete TITLE [J change ] Addition |
NAME SR S, o e T T
- — - e e p——— P
"“STREET ADDRESS™ [~ - - STREET ADDRESS
CITY-51-2IP CITY-S7-ZIP -
TILE {1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP
13. | hereby cerhfg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or directar
of the corparation 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 an attachment with an address, with all other like empowered.
= —_— —
SIGNATURE: = rA—2—0| 138350353



