- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O8772

1. Entity Name

RICCARDO B. RIVAS, P.A.

Principal Place of Business

3435 10TH ST.. N.. STE. 303
NAPLES FL 33%40

Mailing Address

3435 10TH 8T.. N.. STE. 303
NAPLES FL 34103-3815

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90021 006 ***150.00

AU LM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-003 Applied For
2409 Not Applicable
Zi I( 1 I{ iti
B Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

__—RIVAS, RICCARDO.B.
3435 10TH ST, N.

=~ StreEr ATHESs {(P.OTBoX NUMbaT 15 Not Acceplable] —

NAPLES FL 34103
City FL Zip 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
Signeture, yped of printed name of 1egrsieted agent and tive 1 appiicable {HOTE: Registered Agent sighature Tequired when remstaing) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS T1 2. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE [dchange  [J Addition
NAME RIVAS, RICCARDO B. NAME

steeT sporess | 3435 10TH ST, N. STREET ADDRESS

CITY-87-2iP NAPLES FL CHY-81-20P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDHESS

CITY-ST-TIP CITY-S1- 2P

fITLE J Dedete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P B emy-st-aw o N - L. - - - -

TLE O] Deete TITLE Tl Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE 7 Delete TALE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TiTLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. 1 nereby certify that the information supplied 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 if made under oath; that | am an officer or director

r Blpck 12 if

r—

te this pesdrt s required by Chapter 607, Florida Statutes; and that my name appears in Blocl%

/B/z7/0°

Date

(/3y2150
LA v — J

SIGMATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR
L N e 7 é Lo
N & CONTA L . (ST LS

CR2FN34 (9950



