2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700006301 1 May 07, 2000 8:00 am
- Enty Nare Secretary of State

RIVIERA DEVELOPMENT CORPORATION OF BREVARD 05.07-2000 90004 018 **¥150.00
Principal Place of Business Mailing Address
201 EAST NEW HAVEN AVENUE 201 EAST NEW HAVEN AVENUE
MELBOURNE FL. 32901 MELBOURNE FL 329014503 AB055424
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3465138 Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired O §8'75 A‘dditional
. ge Required
= - 6. 'Name and Address of Current Registered-Agent™ > === =" *—[ " sw=>s—gi=— "= 7, -Name and Address of New Reglsiered Agent>~—"-- - ~- — -
Name
ENGLE, C. DOUGLAS Street Address (F.O. Box Numbser is Not Acceptable}
201 E. NEW HAVEN AVE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and e if apphcable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Thisf;l:_orporatiqn is eligiblje to satiffydiis Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State _
11. B OFFICERS ANO DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIMLE D Kneme e [ change [ Addition
NAME JEFFERIES, BENJAMIN E NAME y
sweeT aporess | 201 EAST NEW HAVEN AVENUE STREET ADDRESS :
CITY-ST-ZIP MELBOURNE FL 32901 CITY-ST-ZIP .
TLE 0 7 Delete TITLE [ Change ] Additiant | «
NAME ENGLE, C. DOUGLAS NAME
staeeT ADDRESS | 201 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CTY-ST-21 o } . .
TITLE D - - o -7 Cloetete — Fare =~ 77 0 77 T e TR AT S C)-change -+ Adgition |~
NAVE WOOD, GREGORY T NAME
stReeT ADoREss | 2407 BIGNONIA STREET STREET ADDRESS
CITy-ST-21P MELBOURNE FL 32601 CITY-5T-7iP
e D: ) Delete TILE O change 1 Addition
NAME KESSEL, KIRK W HAME
STREET Aporess | PO, BQX 1058 STREET ADDRESS
CITY-57- 2P MELBOURNE FL 32902 CITY-ST-2IP )
TME [ Dalete TITLE [J Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIy-5T-2P
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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. I 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 Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like empowered.
y S A AN WU i) Nl L/ 2/~ 2,-;-[600
SIGNATURE: A 6Dauy X Engl (fetefoe 321-7
SIGNATURE TYPED OR PRINTED NAME OF SIGMING OFFlCEﬁ-bH DIRECTOR J Date Daytme Phone #




