2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000032711 Jan 28, 2000 8:00 am

1. Entity Name

RIVIERA DUNES RESORTS, INC. Secretary of State

01-28-2000 90087 009 ***150.00

Principal Piace of Business Mailing Address
590 HABEN BLVD. 590 HABEN BLVD.
PALMETTO FL 34221 PALMETTQ FL 342214186
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0786551 Applied For
Not Applicabte

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
Fes Required

_6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent . =)
Narre
SVENSON’ LINDA Street Address (P.O. Box Number is Not Acceptable)
590 HABEN BLVD.
PALMETTO FL 34221
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
Signature, typed or prnted name of ragisterec agent and title if applicable. (NOTE. Registered Agant signature requiréd when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
L . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Coi!r?bution. o 0 ?g‘egomhgaeisse
{Sea criterfa on back) | Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE [l change [ Addition
NAME SVENSON, LINDA NAME
sTReeT anoRress | 408 7TH STREET WEST STREET ADDRESS
CITY-ST-2P PALMETTO EL 34221 CIY-5T-ZIP
TILE DST [ pelete TILE [ Change [ Additicn
NAME WALL, SIDNEY NAME
swReeT aoDress | 408 7TH STREET WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-§7-7IFP
Meez - DVP i o s . o . [ODeletse — —~ BTE - efeom . L= . - - [l change [} Addiion
NAME FERNANDEZ, MICHAEL NAME
street ancress | 408 7TH STREET WEST STREET ADDRESS
CITY-ST-21P PALMETTO FL 34221 CITY-ST-ZIP
TITLE O petete TITLE [ change  [J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE . ' [ Delete TITLE O Change [ Additicn
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CITY-ST- 7P
TTLE [ Celets TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(23X1), Florida Stawstes. | further cedtify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweres to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmegf with arfaddre; ith wlfother like empowered.

D YB3 /-2/-00 99 700-2070

/SIGNAT'D‘RE ANDTYPEE OR PRINTED NAME OF SIGNING OFFICER OR T'\RECTOR Date Dayurne Phone ¥

7

CR2E034 (9/99)



