FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # P98000005706 ecretary of State

1. Entity Name 04-22-2003 90036 017 **%150.00
REVIER MANAGEMENT, INC.

Principal Place of Busingss Mailing Address
2810 EAST CAKLAND PARK BLVD SUITE 200 2810 EAST OAKLAND PARK BLVD SUITE 200
FY. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
2. Principal Place of Business 3. ili - H““m “l m” 'lm Ilm "l“ "m II“I III'“"H l"“ IIHI |||} im
D7 Tt LvE
Suite, Apt. #, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

"

City & State j State umber led For
e (Apicsme By TUE Seqlfl™"™ emiums e

“n Counlry ? 57:)}0,? ntry 5 ¢ 5. Certificate of Status Desired [ ?eae gfq lﬁid(;"o”a'

8. Name and Address of Current Flegistered Agent 7. Nama and Address of New Raglstered Agent
~ Name
GLYNN, RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
2810 EAST OAKLAND PARK BLVD SUITE 200
FT. LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . ‘
o 9. Election C ign Fi i
Alter May 1, 2003 Fee wil be $550.00 e fons om0 [ 00 Moy e
Make Check Payable to Florida Department of State '
10. | : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |DP [ elate TITLE ﬂ - % ;Efbhange [ Addition
NasiE REVIER, LARRY NAME ’
STREET ADDRESS | 2810 E QAKLAND BLVD #200 STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL 33306 CRY-ST-21P \
TITLE DVST O pelets TITLE ﬂ - ﬁfé iy ,X_Change [ Addition
NAME GLYNN, RAYMOND E NAME
STREET ADORESS | 2810 E OAKLAND BLVD #200 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33306 CITY-ST-2IP \
TITLE oo s O pelete” -~ TITLE o Z e == A/ [1-Change gf\ddilion
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-ST-2F 4 /0
TiTiE O pelete TILE ‘ [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dakete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-219 CITY-ST-7IP
TITLE [ oelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /-) CITY-ST-21P

12. | hereby certify that the information supplied with thié filingfdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is Ybe ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp red )3 execute this report as required by Chapter 607, Florida Sgatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address ther like empowered.

SIGNATURE: __ SIGNAYGAE BEOIIRED /§/ﬂ$ QTUY-ZCF 9t

SIGNATURE AND TYPES OR PRINKELQ NANEOF SIGNING OFFICER OF DIRECTOR Data Daytime Phena #

L1320

AV

CR2E034 (10/02)



