2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000067534

1. Entity Name

RIFE MANAGEMENT, iN

Principal Place of Business

2055 LIVE 0AK BLVD
$T CLOUD FL. 3471

Mailing Address

2055 LIVE OAK BLVD
ST CLOUD FL 3477

N

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90737 041 ***150.00

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3661118 Applied Fer
Mot Applicable
Zi n Zi ntr iti
S Gountry . -_ | = P . Cou . ¥ _ 5. Certificate of Status Desired [ gg'ggqlﬁ?:;“onm
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
R":E’ KA Streat Address (P.O. Box Number is Not Acceplable)
2056 LIVE OAX BLVD "
SAI];IT CLOUD FL 34771
- City FL Zip Code
8. The'bibove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printad nams of regisiered agant and title i applk:abrle‘ [NQTE: Ragiswared Agent signatura required when reinstaling) DATE
e % ‘3 s ; i, TS
9. This corporation is eligible to satisfy its intangible 3 . . : ;
" i 10. Election C n Financin, .
Tax filing requirement and efacts o do so. eclion ~ame=ia g $5.00 may 8o

Trust Fund Contribution.
{Sea criterla on back) rust Fund Contributi

Added to Fees

i, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D 7 etete TimLE [T Changs (] Addition
NAME RIFE, MARK A NAME

sTweeT Anoress | 2056 LIVE QAK BLVD STREET ADDRESS

orv-stze | ST CLOUD FL 3471 CITY-5T.21P

e D O Belete TLE (] Crange [ Addilion
NANE RIFE, CAROL, L - - NAME

smreer aooress | 2085 LIVE OAK BLVD STREET ACDRESS

orv-st-2p _| ST _CLOUD FL 34771_ _ e . Ciry-st1-21p - —

Time (7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S5-2P

TITLE O Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-P

TiTLE O Delete TiLE [ Change C] Agdition
HAME RAME

STREET ADRESS STREET ADDRESS ’

CITY-§T-21P CITY-§1-2

TITLE O3 Delete TMLE Cjcrange  {J Addition
RAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- TP CITY-5T-2IP B

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true ang accurate and that my signature shall have the sams legal &
of tha corporation or the receiver gr lrystee empowered ¢ executehis repor} as required by Chapter 607, Florida Statutes; and ¢
changed. or on an attachment 3 g g,

act as if made under cath; that | am an officer or director
t my name appears in Block 11 or Block 12 i

$4/-0¢0

SIGNATURE:

Daytime Phone #

CRYFNA4 (GO



