2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

£
DOCUMENT # P98000006770 . ~ Apr 25,2001 8:00 am
. Eniy Neime ecretary of State
RIVOLTA MARINE, INC. 04-25-2001 90101 005 ***150.00
Principal Place of Busingss Mailing Address
1741 MAIN STREET STE. 10 1741 MAIN STREET STE. 10 - -
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0899025 Applied Far
Not Applicable
2z Countr Zi Count: .
P Y " ey 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENABLE, JOSEPH P Street Address (P.0. Box Number is Not Acceptable)
ress (F.UL pox Number Is Nol Acceptable
1400 4TH AVENUE WEST P
BRADENTON FL 34205
City FL Zip Code
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
SIGNATURE
Signaturo, typed o printed name of reg’stered agen: and tite i applicab.e. (NOTE: Registerac Agent signature requed when reirstating) DATE
9. This corporation is gligible to satisfy its Intangible FiLE NOW! FEE 1S $150.00 " - .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Eleu'qn Campa'?” Financing $5.00 May Be
) ! Trust Fund Contribution, O Added to Fees
{See criteria on back) L1 Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delele TITLE [1Change [ Addition
NAME RIVOLTA, PIERO NAME
streer aporess | 245 ROBIN DR. STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TImE bv O Detete TITLE O Change [ Addition
NAME RIVOLTA, RENZO HAME
sTRecT ABDRESS | 215 ROBIN DR. STREZT AJDRESS
CIFY-ST-21P SARASOTA FL 34236 ciry-51-2p
TLE 8 1 Delete TILE (I cChange [ Additicn
HAVE VENABLE, JOSEPH P NAYIE
streer AD0RESS | 1400 4TH AVENUE WEST STREET ADDRESS
CITY-81-2IP BRADENTON FL 34205 CITY-$1-2IF
THLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2I1P
TITLE ] Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Detete MITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 118.07(3){i), Florida Statutes. | further centify 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 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj aj address, with all other like empowered.
L]

SIGNATURE: T e, ot /ézo// 741-72)- 6927

SIGNATURE ANDTYPELDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytimeerane § 2

-

Ui rA0

CR2E034 (10/00)



