2001 UNIFORM BUSINESS REPORT (l.!BR) FILED

DOCUMENT # POO000019611 Mar 08, 2001 8:00 am
e ¢ Secretary of State

RIMACO CORP.
03-08-2001 90081 037 ***150.00

Principal Place of Business Mailing Address
C/O SHELDON W. STARMAN, CPA C/0 SHELDON W. STARMAN. CPA
4099 TAMIAMI TRAIL NCRTH 4TH FLOOR 4099 TAMIAMI TRAIL NORTH 4TH FLOOR

NAPLES FL 34103 NAPLES FL 34103 00022 8 63

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3635433 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desred [ $0+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T BUDD; DAVID G = — SUSTRN
Street Address (P.O. Box Number is Not Acceptabla
3033 RIVIERA DRIVE ( pizble)
SUITE 201

NAPLES FL 34103
) City FL Zip Code 1

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.

CR2EQ34 (10/00)

SIGNATURE
Signature, typad or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad whan reinstating) DATE
) o o ) m
9, This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ® Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE [ pelete TITLE AS [ Change XX addition
NAME BUDD, DAVID G NAME
sTreeT aporess | 3033 RIVIERA DRIVE #201 STREET ADORESS
cr-st-zp | NAPLES FL 34103 CITY-S1- 2P
TIME . 1 Delete TIMLE D/P [ Change 30 Addition
HAME NAME Riste Gusterov c¢fo David G. Budd
STREET ADDRESS STRELTADDRESS | 3033 Riviera Drive, Suite 201
CTY-57-2IP CIFY-5T-2P Naples, Florida 34103
MLE [ pelete TITLE VP/S/T [ Change ﬁAddition
:::;; ADDRESS :::Eimnnnsss Lou Vlasho c¢/o David G. Budd
STy ST-2 ovesize | 3033 Riviera Drive, Suite 201
s, S SIS - = =B oo - I Naslen o -Flowdda 34103 = S
e [ petete TIMLE AT [ Grange X3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS Sheldon W S.tarme.ln .
CTY-ST.2P ovstze | 4099 Tamiami Trail North, Suite 400
AL . | i § .1 a0 B O Wea 1
THLE 1 Delete T naptes, o TLotta el ClcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-71P
TME O oelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.0%{3){i), Florida Statutes. | further certify thal 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
af the corparalion of the receiver or trustes 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:

3/2/01 (941) 263-7700

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA!

DAVTID- (o RPIIRVE A .. e . al oy
IV LD O Uy AOASololdlll STl L aly




