2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070615

1. Entity Name

RIVIERA FITNESS CENTER, INC.

4

Principal Place of Business

6235 N DAVIS HWY $-108
PENSACOLA FL 32504

Maiting Address

6235 N DAVIS HWY 5-108
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20021 006 ***150.00

IR

Y

City

] Mf——?ﬁ&-—‘:—?——' TR R R I e R L I—_EHA— .'pét:-'?é‘% C: e e SN #;&QEJM‘THLL‘SPQV—CE“'M—:#‘
City & State City & State 4, FEI Number Applied For
59‘3268594 Not Applicable
i i l ar
2P Country i Country 5. Cerificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKENS, MARK Street Address (P.C. Box Number is Not Acceptable)

6235 N. DAVIS HWY

SUITE 108

PENSACOLA FL 32504-6974

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed namea of registered agent and titla if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is aligible 1o salisfy its Intangible  [.__

Tax filing requirement and elects to do so.

EILE_.NOWI! EEE IS.$150.00__

After MAY 1, 2001 Fee will be $550.00

18- Elselion Carnpaign-Finarsing————$5.00 -May Be—
Trust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelete TMLE [ change ] Additian g
NAME RICE, REYNOLD T HAME =
STREET ADORESS | 47525 HOLLADAY BLVD #220 STREET AODRESS gro_,
CiTY-§T-7IP CITY-ST-21P
SALT LAKE CITY UT 84117 |4

TITLE 1]] [ pelete TITLE [ Change  [J Addition 5
NAME R|CE' SCOTT L NAME

STREET ADDRESS | 4725 § HOLLADAY BLVD @220 STREET ADDRESS

CITY - ST-2IP SALT LAKE CITY UT 84117 CITY-8T-2IP

TITLE DVP [] Delete THLE Jchange [ Addition

NAWE DICKENS, MARK NAME

STREET ADDRESS | 5995 N DAVIS HWY #108 STREET ADDRESS

CITY-ST-2IP PENSACOLA Fl. 32504 GITY-ST-2iP

TITLE [ pelate TITLE [ Cchange [ Addition

NAME NAME
" STREET ADDRESS | STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-8T-2IP

i3 ) (] Delete TILE o ' Olcange [ Adcition

NAME ¢ ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusteg empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁzrﬂ.,{,/’/_ Aens Kﬁ Jroc?
SIGNATUREAND TYPEDOR-PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

7 Lice

z/r.t/oz golf.272-5277

Date Dayiime Phone #




