FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED
’ Jun 20, 2002 8:00 am

DOCUMENT # [ oUooooo0 3615
= 'V Secretary of State

1. Entity Name
06-20-2002 90063 004 ***150.00

RvT Develogmert Cavpwation L

DO NOT WRITE INTHIS SPACE |- $T0ay

2. Principal Place of Business 3. Mailing Address

250 Qiverweod Plo] Same &
) DO NOT WRITE 1N THIS SPACE

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

S \SWO
Cily & State City & State 4. FE! Number Applied For |
M a/\*‘f»\ @( ) 48 - %SL‘ (p L Nat Applicabie |

$8.75 Additional

Hodbs US A . Fee Required
‘ ) R . . 7. Name and Address of Current Registered Agent

’ S . S Name B
= - . : CT Covpwatiter
Do NOT WR'TE L o Street Address (F.G. Bpox Number is Not Acceptable)
. |N THIS SPACE " : 1300 Somth piINE Tsland &/
L P - Y plantad on FL ‘Zggfzd;y

mils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Zi Countr Zi Count
® 4 P ourtry 5. Ceriificate of Status Desired a

8. The above named entity subl

SIGNATURE
Signalure, typed of printed name of registered agent and lite if applicable. (NOTE: Ragislered Ageni signature required ‘when reinstaling} DATE
9. This corporation is el|gible 1o satisty its Intangible . . N
10, Eiection Cam n n
Tax filing requirement and elects 10 do s0. Trust Fund C;\El,r?bugl: cing O 25-910 “23)’ Be
(See criteria on back) 1. dded to Fees

11, - OFFICERS AND DIRECTORS
. TITLE W‘ﬁs vdlla
4 M 1
; tae Prank. pridse? ME
STREET ADDRESS STREET ADDRESS |,
CITY-5T-21P Soumua. #A aAo i L CITY-ST-2F .. |
me ” VP SME .
RtV . SNAMES s g
we ol Sundio e
STREEY ADDRESS ' STREET ADDRESS
iny-s1-zp Seme ad aboo € orvesrzp |
TITLE U? TILE - i
M ., I
NAME Fha D: Hoeanna NAME ‘
STREET ADDRESS STREET ADDRESS
CTy-ST-21P Saml G) akbrt CHY-5T-ZP
g " 1
THLE TITLE .
X \
NAME NAME -
STREET ADDRESS - STREET ADDRESS ™ ‘
CITY-ST-2IP cimy-8T-2IP | -,
TILE TITLE. ‘ :
NAME NAME °
STREET ADDRESS - STREET ADDRESS | .
cny-ST-7IP .« CITY-ST-2IP “
MLE - TITLE E
NAE _ NAME
STREET ADDRESS * STREET ADDRESS |* - . ) o
CITY-ST-2IP CITY-ST-2IP - o R T SOy .
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. § turther certify that the information -
indicated on this report or supplemental report is rue 2na accurate and that my signature shall have the same legal effect as if made under oath: thal I am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan
attachrnent with an address, with all other like empowered.
-‘SIGNATURE' N_EQ,&M anna . { o 1%16‘&. ’]"104 (g(i.)ﬁ‘b‘)‘ !
Daie Daytime Fhone & i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O‘DﬁECTOR




