. FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

-

FILED
May 15, 2002 8:00 am

DOCUMENT# | 0 ([ D0OOCOQE 717 e

1. Entity Name

Rever ReatTy DevelopmenT Ue |

Secretary of State

05-15-2002 90137 030 ***158.75

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address '
reitl Yark ps. [ S1o al fark D¢
Apt. 4, elc. , ApL #, elc. DO NOT WRITE IN THIS SPACE
< £ ]
City & State City & State ‘ 4. FEI Number Applicd For
A latelane! LI 59-302 5545~ Not Appiicable
Zip Countiy Zip . . $8.75 addtional
___._,_3}30/,_“1__,., - -fof(* e . __:?%,_\ — 3”‘, o b o | Certificate of Status Desired... \%MW:& —
- 7._Name and Address of Current Registered Agent
N
" Theodore E Rover
DO NOT WRITE Steet Address (P.O. Box Number is Not ) #
. IN THIS SPACE et Commeclial Pk O/ swim T3
- City ip C
o e N Za &M FL 9%/
8. The above named entity subemits - : 19 of jq Its registered office of registered agent, o both, in the State of Florida.
SIGNATURE SR -/, - &/ J;/L—-
{ROTE: Regiered Agem sijnanne required when roinstating) ¥ DATE

ey {2

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

8. This corporation Is eligible to satisfy its intangible
Tax fiing requirement and elects to do so.
{See criteria on back) 0l

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

O - AddedioFees

1t OFFICERS AND DIRECTORS ]

TE Cole memler TmE

el “T'heodve £. ﬂcvef * RAME

SROAMRSS ) €70 comemesCi'n| Park 0/. %3 SIREET ADORESS

arv-si-7p 7 / CImY-SEZP |

e me

NAME NAME

STREET ADDRESS STREET ADORESS

cAY-ST-zP _ T Tpowseme - ]
TIE TLE

NAME NAME

SIREET ADDRESS STREET ADDRESS

orv-sr.20 5100 DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

£ITY-ST. 2 -t 20 J‘

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

iry-ST- 20 CHY-55-2P

i me

NAME NARE

STREET ARDRESS STREET ADORESS:

CITY-ST- 79 cav-S1- 7P H

13. i hereby certify that the information supplied with this ﬁ!i;‘g does
aceur

indicated on this repost or supplemental report is true a

of the corporation or the receiver or rusiee empgweted

atiachment with an address, with alt gliayhg
/

ngxecute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of onvan

not qualify for the exemption stated in Section

119.07(3}{i). Florida Statutes. | further certify that the information
ate and that my signature shail have the same

legal effect as if made under oath; that | am an officer or dvector

SIGNATURE:

C263) &£&7-29

Date Daytime Phone




