2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032430 FILED
1. Enty Nare Jan 28, 2000 8:00 am
RIO VISTA COMMUNICATIONS, {NC. S ecretary of State
01-28-2000 90094 001 ***150.00
Principal Place of Business Mailing Address
t141 SUNSWEPT 1141 SUNSWEPT
PALM BAY FL 32905-4857 PALM BAY FiL 329054857
e s e AR AR ER AT
Suite, ApL. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number Applied For
59—3439029 Not Applicable
Zip Couniry Zip - Gountry 5. Certificate of Status Desired O g{gﬁg&:ﬁ“””al
6, Name am—i Addresa of Current Registered Agent - - 7 Namer and Addréss ;VNe-v—u Eie.g;l'.;\ereé AAgent — —
Name t
. mEzm\E’gEﬁA‘?:hTSJERED Street Address (P.O. Box Number is Not‘ Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed o pinted name of regisiered agent and wie § appiicebla. {MOTE. Ragistered Agent signatuce required when reinstating) CATE

9, This ‘c.orporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 wMay 5o

Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fe);s

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE Pt O Delete TITLE Clchenge [ Addition | &
NAME BARBA, KEVIN C NAME S
streer aooress | 1451 SHEAFE STREET STREET ADDRESS §
CITY-$7-21F PALM BAY FL 32905 GITY-ST-21P u
TITLE O Delete . TITLE [ change [ Addition %
HAME NANE
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
e~ ShemTETTTER Rt T e TITLE I e =~ [ change™ ™[] Addition”™| ™"
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P : CITY-ST-2iP
e O velets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
NLE [ Delete TILE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reffort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tn ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi ;@" ike empowerad.

SIGNATURE: VRl SOUIRED /~/7-00 YoT-722-J015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #




