FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000003967 ecretary of State
1. Entity Name 04-28-2003 91465 048 ***150.00
RIO" TRAILER COURT, INC. \/

principal Place of Business Mailing Address

1105 NE DIXIE HWY. 2040 NW3 BOCA RATON BLVD.

JENSEN BEACH FL 34357 STE 101

2. Principal Place of Business 3. Mailing Address

§“‘E- Apt. #. etc. Sﬁ““e‘ pL #. e‘/c' N TR CK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0889333 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPILLANE &COMPANY, INC.

Street Address (P.O. Bex Number is Not Acceptable)
2840 Nw BOCA RATON BLVD.

SUITE ¥+~ /O

BOCA RATON FL 33431 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. | am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registersd Agent signatura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . )
9, Elaction Campaign Financin
Aftr May 1, 2003 Foo wil e $550.00 oo™ 1y 35,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TIMLE F:Change [J Acdition
HAME SPILLANE, MARK NAME .
STREET ADDRESS | 2840 NW BOCA RATON BLVD., SUITE 101 STREET ADDRESS Sa. / 0&
CITY-ST- 2P BOCA RATON FL 33431 CITY-ST-2IP
TIMLE * [ Delete TITLE [ % { [:] Cange Bt Acdiion
NAME NAME ] _j)[ #
STREET ADDRESS STREET ADDRESS 8-8'—[' 0 ON &V(J /091
CITY-§T-21P oY - ST-2IF £20 u Q.. Y L/2, !
TME ] Detete TILE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-ZP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | aman officer ar director
of the corporation or the receivepar trustee empowered to exacute this report agfe}juired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepefith an addrese mi
F-23 D%

SIGNATURE:
Data Daytime Fhone #

CR2E034 (10/02)



