2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000074110 Apr 26,2000 8:00 am
. Entity Name
RIO VISTA AIR SERVICE, INC. ecretary of State
04-26-2000 90183 019 ***150.00
Principal Place of Business Mailing Address
32 RIO VISTA DRIVE snoustaps | (SCAND Jé"ﬂf)
STUART FL 3499 STUART FL 34596888 <ppn 7 7~C
2450 (

F P S ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

6&%98972 Not Applicabie
2ip T Country T I - e - | Country o 5. Certificate of Status Desired I:I $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g‘gggg'o %JEBI;\$SHORE DRIVE . Street Ad'dre'ss {’F:O .BDX MNumber is Not Acceptable)
MIAMI FL 33133 BER
LY
City + N \-_;-‘ ' ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered ofﬁce or reglstered agem or hoth, in the Stale of Florida.
ad

. N .
SIGNATURE . LI
Signatura, typad or printed nama of registered agent and nitls if applicable. (NOTE: Aegisterad Agent signature required when raingtating) DATE
- ~ b +
) o L ] "

9. This corporation is aligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
(See criteria on back) ([l Make Check Payable to Deﬁanment of State '

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PDS £ nekete mie. . _ [J Change [ Addition

NAME WOLCOTT, HUNTER W . \NAME 3

street aooress | 32 RIO VISTA DRIVE ’ STHEEI ADDRESS

CITY-ST-2IP STUART FL 34996 » CITY-ST-21P

E AD O Detete TIE X ) Chenge [ Addition

NAME WOLCOTT, ROSEANN NAME ¢ .

streer AnoRess | 32+ RIO VISTA DRIVE " STAFET ADDRESS

crv-st-z¢ | STUART. FL 34996 I _Oimy-st-21p . o )

TMLE o : T Delete TITLE ' [Jchange [ Addition

NAME NAME

STREET ADLIRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZIP

THE * [ pe'ate TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-2IF CITY-ST-ZP

TITLE ‘ O Delete TITLE ‘ [ change [ Additin

NAME A A NAME

'STREET ADDRESS }l.’ STREST ADDRESS

CITY-5T-21P P CITY-57-21P

TILE Vo 1 pelete TITLE [Jchange [ Addition

NAME : L NAME

STREET ADDRESS ! {‘ N STREET ADDRESS

CITY-ST-2IP risd A CTY-ST-2P

13. | hereby certify?ihat the information supflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
pow ed tohexelel‘c(ure ?- repog as reguired by Cnapter 8§07, Flonda Statutes; and that my name appears in'Block 11 or Block 12
S gjpother like grfpowere:

‘&am\ru AND TYPED OR PRINTED NAME OF SIGRING ONICER Of omtc‘i’oa Dayme Phone #

CR2E034 (9/99)



