|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9700001 71i18

RIVERVIEW INVESTMENT ASSOCIATES, INC.

Principal Place of Business

5250-301 EAST HARBOR VILLAGE DRIVE

VERO BEACH FL 32067

Mailing Address

i
5250-301: EAST HARBOR VILLAGE DRIVE
VERO BEACH FL 32967-7322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suit(?. Apt. #, elc.

1

FILED

Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90036 007 ***150.00

TR

DO NOT WRITE IN THIS SPACE

L

N

City & State City & State "4, FEINumber ¢ 5 ax | Applied For
6 -0738033 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 P_\ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TULLOCH, PETER H

5250-301 EAST HARBOR VILLAGE DRIVE

VERO BEACH FL 32967

Street Address (P.O. Box Number is Not Acceptable)

]

City

FL

Zip Code

8. The above named enti

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

2 thhen

Signature, wped of printed name of registarad agent and ttla £ appliil;ame

(NOTE. Registered Agant Sigaature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elacts ta do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) J ___'Mgtetcngckl_ ayable to Department .of State___.
M CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIMLE D (] Delets TIMLE [ change [ Addition
NAME TULLOCH, PETER H NAME
street anoress | 5250-301 EAST HARBOR VILLAGE DRIVE STREET ADDRESS
CITY-5T-21P VERO BEACH FL 32967 Cmy-ST-ZIP
TTE D [ Delee TITLE [OJcChange [ Additicn
HAME TULLOCH, VIRGINIA C NAME
steeT ancress | 5250-301 EAST HARBOR VILLAGE DRIVE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32967 CITY-ST-2IP
TTLE [ palete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 3 Deleta THLE Y Change {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Deets __ TILE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

of the corporation or the receiver or trust
changed, cr on an attachment

A

with an addye,

filing does

ered 1o execule this report as required b
i otherjlike empowered.

edire ((Fea

akify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
Curate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

> lielve SH 42560

SIGNATURE:

SIGN‘A‘!‘UHE AND TYPED OR PRINTED NAME UIF SIGNING OFFICER QR DIRECTOR

Date

Dayume Phons #

|

[

CR2E034 (9/99)



