2001 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # P98000046850

1. Entity Name

CAFE RIVA, INC.

M

Principal Place of Business

3949 EVANS AVE
205 )
FORT MYERS FL 33901

Mailing Address

3949 EVANS AVE
x5
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90034 029 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City.& State . e City & State _ < | & FEINumber @R (1898415 , Applied For
) ) s ™ | "|NotApplicable |
i Count Zi t it
o ountry P Country 5. Certificate of Status Desired a $8'75 A,dd'tm”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLLAND, BENTLY R
C/O 3949 EVANS AVE
FORT MYERS FL 33901

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registerec agent, or both, in the Staie of Florida,

SIGNATURE

Signature, typed or printad nama of ragistered agent and fitle if applicable.

(NOTE:;egvs'mred Agent signature required when rainstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW]!! FEE IS $150.00
After MAY 1, 2401 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

(See criteria on back)

d

Make Check Paya

to Department of State

1. GFFICERS AND DIRECTORS Yo~ ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e ov O Delete TITLE Thang:  [J Addition
HAME HOLLAND, BENTLEY R NAME
STREET ADGRESS | - +B06~8-E—FHRST-EFREEF— stheer sooress | 2.0« KOX’ é/ 24
uv-sr2¢ | CAPE CORAL FL 33990 o5z | FoRT pagere L 33904
T bT O Delete TmE ] ' B Thange [ Addition
NAME HOLLAND, BRUCE namE

mpows|esepperereet . Newewoes | Lo Loy bpors e
orv-s-2r | CAPE CORAL FL 33990 CITY-ST-2IP For7 £ 337,6 T
TITLE [ pelete TITLE Z [ change [} Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChangg  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-2P
TITLE 7] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple| tal report is tgue and accuratend that my signature shall have the same legal effaci as if made under oath; that I am an officer or director
of the corporation or the receter or truytee empovered to egecutd tHis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 ii
. o &7

changed, or on an attachment with ik powered, l
/ 2) it 3787766
SIGNATURE: _

SIGNATURE AND TYPED &R PRINTED NAME * SIGNING OFFICER OR DIRECTOR Date

T

CR2E034 (10/00)

i



