2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000101150 o Apr 26, 2001 8:00 am
1. Entity Name
r f State
RIM MANAGEMENT, INC. ecretary of S
04-26-2001 90301 004 ***150.00
Principal Place of Business Mailing Address
18633 92ND LANE NORTH 18633 92ND LANE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
s T T (GO TR
Suite, Apt. #, elc. Suite, Apt. #, gtc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
\5-9 - gé(F - 8 /J:'O Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TBE;;';EQZLP?[') I?.iﬁERJSRTH Slreet Address (P.O. Box Number is Not Accoptable)
LOXAHATCHEE FL 33470
City r_,;‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or prated name of registered agent and title | agalicable {NOTE: Rey'stered Agent signatare <eguired winen reinstating ) DATE
9. This (':lorporatic?n is eligible to satisfy its Intangible FILE NOWIN FEE ES;.S?SB.OB 10. Election Campaign Financing $5.00 May B
Tax filing regquirement and elacts to do so. After MAY 1, 2001 Fez wiil be $550.60 I y ¥ o8
s Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable o Devariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬁf_" < [ Delete Tz ] Change [ Adcition
NAME LoscriA ME PIVELLA NAME
STREET ADDRESS /Fé’ .5 3 7&/\)‘0 m . A/ ,,3 z/. STREET ADDRESS
CITY-5T-7IP Lé)(_l?/«h‘)fmff /-."Z.- . a 70 ClY -81-21P
e ’ 1 pelete e [T} Change [} Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITy-sT-2IP
TITLE U Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS $TREET ADDRISS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete T O Change [ Additio=
NAME NAME
STREET ADDRESS STRERT ADDRESS
Gy -ST- 1P CITY-ST-2IP
TITLE ] Delete TIILE [JChange ] Additior
NAME NAME
STREET ADORESS SiREET ADDRESS
CHY-ST-ZIP CITy-S1-4IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ndicatad on this report or supplemental report is true and accurate and that rmy signature shall bave the same legal effect as if made under cath, that 1 am an officer or director

of the carporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other e empowered

SIGNATURE: /% - o4 /{'ﬁ%f’z / fé/ 7 ?o? /f 7 f/ |

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prene #

SIGNATURE AND TYPED CR PRINT!

WG LT

CR2E034 (10/00)



