=

FOR PROFIT CORPORATION

_-UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # LG 70 0 1374, —

RIA TINVESTMENT GROUFP, THC .

‘

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3, Mailing Address

*“:"‘;?

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90083 028 ***150.00

639973

5831 _MEMoRiAe Mwy | 5§31  Methorine Mwy ,
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. / DG NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number ' Applied For
"H ' - V%ﬂ h 59347057/ Not Applicable
Zipgaalr Colu/r}trz 14, Z}pgg(i{r Coun&gyf 5. Qertificate of Status Desired [ gi'zgl’:fe‘gﬁma'

7. Name and Address of Current Ragistered Agent

o e R i i

DO NOT WRITE - .

Name

DiANE i Bovp

"IN THIS SPACE

T
; . 4 .

City ‘TM pﬁ,-

FL

SIGNATURE

8. The above ng

d entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
-~ .
Aty y %2—’

(NOTE: Registered Agent signature required when reinstating)

DATE

s

Signature, typed or printed name of registered agent and ttle it eW!abie.

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

1 .10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

CR2E0348 (12/01)

(See criteria on back) a Make Chock Payable to Department of State

1. OFFICERS AND DIRECTORS

me PresSipenT e

NAME BRrenpis L. )@0)115’ NAME

STREETADLRESS | §°R 3/ MIE MO R A N‘M/)/ STREET ADDAESS

CITY-ST-IP THop 4 [ 23407 CITY-ST-23p

TITLE VP e

NAME JANE 7 Boyo NAME

STREET ADDRESS lg)"g 3 MeE mortt )&_ STREET ADDRESS

GITY-ST-2IP T4 f= 4 Ex{2 CITY-$T-21P

TITLE M- P TRLE

HAME Delra Foyp }@UJOE@S;N NAMIE :

SREETADDRESS | S X 3¢ MLEVorL1AC f STREET ADDRESS . -

CITY-5T-2IP THRwAr FC 35474 CITY-57-2P DO NOT WRITE
S— =g R ——rs - — = : ‘Fﬁ‘fLE —— e e ar T o

NAME ;MA%}/ Anne @075 NAME IN TH'S SPACE

STREET ADDRESS 58 MEMOIE AT STREET ADDRESS ;

CITY-ST-2P TRt 2 BF¢r CTY-ST-2P

TITLE T . TITLE

NAME ROBeERT T Boyo NAME

STREET ADDRESS S@3¢ WIE)WO/QJZ‘?’L &/9:47 STREET ADDRESS

CITY-5T-2IP A Kt 336ry CIFY-ST-2IP

TTLE " ' THIE

NAME JoHv T Boyp. NAME

STREET ADDRESS S92/ MEWMSRI Hrt v STREET ADDRESS

CITY-5T-2IP Thfa R 334/1 pr CITY-5T-ZiP

[3
13. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 0r on an

attachment with an addWlf cther like empowered. .
-~ ’
SIGNATURE: b, M"‘w

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

oo

g3 €48 8100

T RiafiATURE AND TYPED OR PRINTED NAME OF SIGN?G Pf'ﬂcsn OR DIRECTOR
14

Date

Daylima Phone #




