2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am -

DOCUMENT # = P0O0000067534

1. Entity Name
"RIFE MANAGEMENT, INC.

Secretary of State

03-24-2003 91014 029 ***150.00

‘Principal Place of Business
2055 LIVE OAK BLVD
ST CLOUD FL 34171

Maiting Address
2055 LIVE OAK BLVD
ST CLOUD FL 47

2. Principal Place of Business 3. Mailing Address

[

AR

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

[0 CHECK HERE IF MAKING CHANGES

SAINT CLOUD FL 34771

City & State City & State 4. FEI Number 593661118 Applied For
Not Applicable
Zi Caountr Zi t it
° Hniry P Country 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNarne
HIFE' KA ] Street Address (P.O. Bax Number is Not Acceptable)
2055 LIVE QAK BLVD

City

Zip Code

FL

. the obligations of registered agent.

SIGNATURE

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 Fiorida, | am familiar with, and accept

Signaturs, typed or printad name of registerad agent and title if applicabia.

{NOTE. Registerad Agenl signature required when reinsteling)

DATE

' 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

i KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change [ Addition g
NAME RIFE, MARK A NAME $
sTReeT a0DRESS | 2055 LIVE OAK BLVD STREET ADDRESS s
CIvY-ST-2IP ST CLOUD FL 34T CITY-81-21P it
TITLE D . [ Detete TITLE [ Change [ Addition (E
NAME RIFE, CAROLE L NAME
STREET ADDRESS | 2055 LIVE QAK BLVD STREET ADDRESS

Com-st-ze | ST CLOUD FL 34771 CITY-ST-2P

TTE . N e Doekers . N _Time - - (] Change  [J) Addition |
NAME NAME - - : - - = ra Tz
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [T Delate TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE T Delete TITLE [ chenge [ Addition
NAME NAME.
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST.ZIP CiTY-ST-ZIP
12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, ! further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer cr director
of the corporation or the receiver ar trustee empowerad 1o exe I r}qh ee;;gg as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all othe)
SIGNATURE: .C?ﬁﬁ@T : {151

IRED

SIGNATURE ANDTYPED ORPRINTED NAME OF § NING OFFi

ICER OR DIRECTOR

3/ /Zdﬁ)? HO7 EP/-OCOD

Daytime Phona #



