2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P88000062460 P FILED
1. Entity Name eb 10, 2000 8:00 am
RDV MANAGEMENT GROUP, INC. Secretary of State
02-10-2000 90037 022 ***]158.75
Principal Place of Business Mailing Address
2430 AIRPORT BLVD 2430 AIRPORT BLVD
PENSACOLA FL 32504 PENSAGOLA FL 32504-8875
= v LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State B City & State 4, FEI Number 59_3523 198 :jzf':&::) E:;b‘e
1_Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g'gesqlﬁggjiﬁonai
5. Name and Address of Current Registered Agent .. sl = = ~7..Name and Address of New Reglstered Agent.———w- == --~
Name
nggAﬁﬂgggthE\EgT , Street Address {P.0. Bax Nuraber is Not Acceptable)
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity supmits 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 name of registered agent and trtle if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
‘ i L ) 1 _ . .
9. ;hwsfc‘{orporatpn is e!tglbf: 1({) sahffyc;ls Intangicle FILEYNOW.t.: FEE IS $150.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and @ ects to do SO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {
TITE P 1 Delete TE [ chenge [ Addiion
NAME VARONA, ROBERT D HAME
srreet appress | 6301 HEARTPINE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 i
TWIE [ pelete TITLE O Change [ Acdition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
TSI, | o e T e e o e e AR [N .
me O petete TTLE o ~ D7 Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peree TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP )
TITLE [ velete TILE [JChange [ Addltien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 2P CITY-57-2IP
TILE (1 Delete TITLE T]Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
'—13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 of Black 12 if
changed, or on an atlacr(ﬁaz'with an addess, with gll gther like empowered.
LR D gysenes lojlod 8601380007
SIGNATURE: _\ & v oo =l 02i0110D  #O0-4

SIGNATURE AND TYPED OR PHINTED RAME OF SIGHING QERCER OR DIRECTOR Date Dayume Phone #




