2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075091 FILED
1. Eniy Norme May 09, 2000 8:00 am
RIVENDELL GARAGE COMPANY S ecretary of State
05-09-2000 90039 049 ***150.00
Principa! Place of Business Mailing Address
330 SOUTH PINEAPPLE AVENUE 330 SOUTH PINEAPPLE AVENUE
STE120 STE 120
SARASOTA FL 34235 SARASCTA FL 34236-702
F T v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-%347 19 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Registeted Agent 7. Name and Address of New Registerad Agent
- T TE Name T e T ’ -
%TgblﬁﬁhlprEAPFLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 210
SARASOTA FL 34236 _ .
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, typad or printed nama of registered agent and nile if applicable {NOTE: Rogisterad Agent signature requirad when reinstating) DATE
B oo marament g sen o o | ptoy MAY 1,000 Foa wil po $55000 | - EectonCanpaign Francing - $5.00 iy 0o
i ’ ! ' Trust Fund Contribution. [ Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SMITH, FRANK F NAME
sreer sooress | 330 S. PINEAPPLE AVE. STE. 210 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 CITY-S5T-21P
TILE [ Delete THLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TRLE [ Detete . [ TMLE ] — o w. . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TTLE 1 Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ Dslete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or gn an attachment with an address, with all other lika empowerad. q\—\\

-

SIGNATURE: sy ' =

ER OR DIRECTOR Dat Caytima Phone #

s
EC NAME OF S|




