| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P00000088656 ecretary of State
1. Entity Name 04-21-2003 90424 048 ***150.00
RIVER VISTA PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
1104 SE WESTCHESTER DRIVE 1104 SE WESTCHESTER DRIVE .
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 :
Suite, Apt. # efc. Suite. Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1041528 Not Applicable
Ip Country Zp Country 5. Certificate of Status Desired ] $8.75 duitional
I S — . o | _— .__FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agent
Name
LAMPLOUGH' JUNE E Street Address (P.O. Box Mumber is Not Acceptable)
969 S FEDERAL HWY STE 400 -
STUART FL 34994 g
N City Zip Code
o FL

8. The above named ertity submnfmfhls staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | amn familiar with, and accept
the obligations of reglstered agént

SIGNATUHE
. ) " Signature, typed or pnnled name m registersd agent and title if applicable. (NQTE: Registerecd Agenl signature required when rainstating) DATE
TFILE NOWI! FEE IS $150.00 T .
' . ian Fi
Afry 1,205 Fo wil be 5310 " e Corpup o $5.00 o
Make Check Payable to Florida Department of State ' '
10. - ' OFFICERS AND DIRECTORS | KK ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE )] - M Dol TITLE (X Change [ Acdition
w - | DE BORTOLL SILVIO e ALWEIDA MARILE NE eive
steeer soniess | 1104 SE WESTCHESTER DRIVE smeerionness | ol SE. wWESTCHeSted
orvisrize | PORT ST LUCIE FL 34952 o |ppRT ST Lucie FL 24452
e’ ‘ f‘ [ Delets TILE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS :
- CITY- T2 e e Cim-seae . -
THLE |:| Dele:e TITLE | T } T Change [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2IP CITY-ST-7IP ]
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TIP : CITY-ST-ZiP
TITLE [ betete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the informatjgn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corperation or the rec &d JO pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Wer like empowered.

12

SIGNATURE:_ (M@)U RIAGARILENE ALUCIDA Anh| 9 93 gg;ug)to

/ SJGNAT,UﬁE ANDTYP, )ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

CR2E034 (10/02)



