2000 UNIFORM BUSINESS:REPORT (UBR)

DOCUMENT # P97000107365 FILED
DOCUA 6 Apr 06, 2000 8:00 am
RRIOS DESIGN, INC. ecretary of State
‘ 04-06-2000 90047 046 ***150.00
Principal Place of Business Mailing Address
1702 GOLF TERRACE DRIVE 1702 GOLF TERRACE DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-5606
[TRTRTETRVAVEVEY
T NI RIS RER
St Me. S rbove SAME AS
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - ——— - - 59—3485277 Not Applicable
Zip Country Zip Seuntry 8. Certificate of Status Desired O ?g‘zgq ﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHlPMAN, GARY A Street Address (PO, Box Number is Not Acceptable)
PENNINGTON, MOORE, WILKINSON & DUNBAR, P.A
215 S MONROE ST - 2ND FLOOR
TALLAHASSEE FL 32301 o FL [Zo0e

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.

CR2E034 {9/99)

SIGNATURE
Signature, typad or printed namae of registered agent and title f applicable. {NOTE: Registerad Agent signature recjulted when rainstating) DATE
® Toctiog masremant s ovem ot | attor MAY 1,2000 Fee wll bo $ss00p | 1 ECUEnComaain francng - $5.00 way e
= ) A . Trust Fund Contribution. O Added to Faes
{See criteria an back) O Make Check Payable to Department of State

_ 1. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

| TITLE P 1 Delete TITLE (3 change [ Addition
NAME RIOS, RUBER NAME
streeT ADDRESS | 1702 GOLF TERRACE DRIVE STREET ADSRESS
CITy-S1-2P TALLAHASSEE FL 32304 Crry-s1-2P
me VST [ Detete TITLE [] Change [ Acdition
NAME RIOS, CINDY H HAME
sTReeT ADDRESS | 1702 GOLF TERRACE DRIVE A STREET ADGRESS
CITY-5T-2IP TALLAHASSEE FL 32301 i CITY-S1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ITY-8T-27
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | 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 to execute this report 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 addressewith all other like empowered.

p Y 52a
SIGNATURE: ___ 7 Lh G IS ,,qUJQwa- 5/3//@ 56“—2577

SIGNATURE AnerTYPED OR PRINTED b’ sIGRING OFFICER OR DIRECTOR | Daty / Dayurme Phone #




