2001 ‘UNIFORM BUSINESS REPORT (UBR)

FILED ;

é,

changed, or on an attachment with agf addfess, with all other like empowered
/
£

SIGNATURE:

[ ]
DOCUMENT # P98000005706 Apr 28, 2001 8:00 am
1. Entity Name S
REVIER MANAGEMENT, INC. ecretary of State
) 04-28-2001 90067 016 ***150.00
Principal Place of Business Mailing Address
2610 EAST QAKLAND PARK BLVD SUITE 200 2810 EAST QAKLAND PARK BLVD SUITE 200
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 n 0 0 4 2 3 3 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0813043 Applied For
: Not Applicable
Zi Count Zi Count iti
P i P uniry 5. Certificate of Status Desired (il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . ~Name _ . _. e R . e R
GLYNN, RAYMOND E Streat Address (P.O. Box Number is Not Acceptable)
ree .. Box Number is Not Acceptable
2810 EAST OAKLAND PARK BLVD SUITE 200 e ’ eoep
FT. LAUDERDALE FL 33306
1 '
City FL Zip Code
8. The abave 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 printed narne of registered agent and title if applicatla. (NOTE: Registered Agent signature required whan reinsiating) DATE
9, This co ticn is eligible to satisfy s Intangible FILE NOW1!! FEE IS $150.00 . Co
Talx mmrp?;a Lirell'nentgelznz elec:tsI gdo srcl) ¢ After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Bo
'g req : ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete TITLE O change [ Addition 8_
NAME REVIER, LARRY NAME g
streeT aooress | 2810 E OAKLAND BLVD #200 STREET ADDRESS 3
arv-st-2¢ | FT. LAUDERDALE FL 33306 CITY-ST-2IP 2
o
TIE DVST [ Desete TE O thange [ Acdtion | &
NAME GLYNN, RAYMOND E NAME
steer aookess | 2810 E OAKLAND BLVD #200 STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33308 Cv-S1-2
THLE ) [ Delete (TITLE . [ Change ] Addition
" NAME ‘B NemE oo T
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2IP
THLE - ' ] pelstz TITLE Dl Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE {J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Lcn‘r-sr-zl?
13. | hereby certify that the information supplied with this fil‘ing 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 supplementajfedort 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 corparation or the receiver or tryStee pmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

/2l -3l

b
Ag/TYPED OR PR

SIGNATU ED NAME OF SIGNING OFFICER OR:

Dats Daytimea Phons #




