2001 UNIFORM BUSINESS REPORT (UBR) FILED

“n

e

DOGUMENT # ~ POOOOOOBBB56 Sgp 06, 2001 8:00 am
1. Entity Name N‘ - & ecretal ’f Of State :
RIVER VISTA PROPERTY MANAGEMENT, INC. / 09-06-2001 90264 008 ***550.00
Principal Place of Business Mailing Address
1104 SE WESTCHESTER DRIVE 1104 SE WESTCHESTER DRIVE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CB-104d1528 Not Applicable
Zip Counlry Zp Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
[ et = 6:-Name and-Addreas-of Current-Registered-Agent = 7.-Name and Address of-New-Registered-Agent —_
Name
. :,Lf ,LIH_IP.ITOU@’.“‘ENE.E- _ S =8treat Address {P:G.-Box Numbaris. Not ACEBRIabIn ) S e —ememe i |
969 S FEDERAL HWY STE 400
" STUART FL 34994
H 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
Signatura, typed ¢r printad name of registerad agent and tite it applicabla {NQOTE: Registared Agent signaturs raquirad when rainstating) DATE
: . . . PR N . . ' °
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $5.50.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Add-ed o oy E
(See criteria on back} 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D . 71 Delete e O Change (3 Addition | S
NAME DE BORTOLI, SILVIO NAME [}
streeT acokess | 1104 SE WESTCHESTER DRIVE STREET ADDRESS §
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-ZIP i
o
TITLE [ Delete THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-ST-2IP
mie T T O pelete me ' ) T " [ change ~ [ Addition™)
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-ZIP CITY-5T-2IP n
TILE O Delete TLE ' " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2ZIP
TITLE [ Delete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OIFY-§T.2IP =~

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmedt with an address, with ali other like empowered.

L
SIGNATURE: = k@ﬁ

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytime Phona #




