2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093155 o Feb 02,2001 8:00 am
1+ Eniy Name Secretary of State

RIVIERA DUNES RESORTS MANAGEMENT COMPANY 00-02-2001 90314 006 ***150.00
Principal Place of Businass Mailing Address
590 HABEN BLVD. . . 550 HABEN BLVD. LUUAve -
PALMETTO:FL 34222 PALMETTO FL 34222
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M22182 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad a $8'75 ”?dd‘“m'
Fee Required
= TR g Name'and Address ot Current Registered-Agent ™ i —==7_+Name and Address of New Registered-Agent ~—= = -t =
Name
GﬁlMES- CALEB J Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST
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 :
Signature, typed or printed name of ragistered agent and title if applicable, {NQTE: Rsgistered Agent signatura requirad whan reinsiating} DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Add
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Acdition
NAME BRADFORD, DENNIS D NAME :
STREET ACDRESS 13575 58TH STREET NORTH STREET ADDRESS
CITY-81-2IP CLEARWATER FL 33760 i CITY-ST-2IP
TITLE D ‘ ] Detste TITLE [ Change (] Addition
NAME FERNANDEZ, MICHAEL A NAME
STREET ADDRESS 590 HABEN BLVD STREET ADDRESS
GITY-ST-2IP Mﬂ]o FL 34222 CITY-ST-ZiP
AR N ) T ] Delete TILE ’ ] change [ Addition
NAME LUBECK, JOSEPH G NAME
STREET ADCRESS 13575 58‘".' ST REET NOHTH STREET ADDRESS
CITy-ST-2IP CLEABWATER FL 33760 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME SVENSON, LINDA J NAME
STREET ADDAESS | 500 HABEN BLVD. ' STREET ADDRESS
CITY-ST-2IF PA.LMETTO FL 342& CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
Fi

Indlicated on this report or supplemental report is trug angmaccurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the regfiver or trustee emp rga td pxecute this report as required by Chapter 607, Florida Statutes: and that rpy name appears in Block 1% or Block 12 if
changed, or on an attachogg®nt with an gddress Avithy&ll offer like empowered.

Daytima FPhore #

/, 344/ GY- 770 b

]

raar e

CR2E034 (10/00)



