.. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000057375

1. Entity Name

RIO VISTA MANAGEMENT CORP.

Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90087 001 ***150.00
04-11-2000 Q0087 002 ****%8 75

Mailing Addrass

8310 TRENTWOOD CT
FT MYERS FL 33912-4686

Principal Place of Business

8310 TRENTWOOD CT
FT MYERS FL 33912

- 13572

2. Principal Plage of Business 3. Mailing Addrass

R

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State a, Fﬁl er 9 9 a) 9 Applied For
— o 2 Not Applicable
2p - Cauntry Zo - = | Country o7 8. Certificale of Status Desired — “"'%'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name

SELTZER, MARK R
8310 TRENTWOOD CT
FT MYERS FL 33912

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

City

Zip Code

FL

8. The above named enti

SIGMATURE

istered office or registered agent, or both, in the State of Florida.

Sigrature, lyped of printed e egistered agent dnd Lie il ap

{NOTE: Wmd Agent signature requirad when remnstating)

DATE

Tax filing requirement and elects to do so.

Q. _Thiz o tinn iz adiribls to oatiefy jts ; |ee b o EH BN -EEE:IS $45°,°;E___._f — : - S
iz corparation is oligitsls to eatief ts Intangible—— 10, Flaction Campagn Fnancing 50 May Be

After MAY 1,2000 Fes will be $550.00

Trust Fund Contribution. |l Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬁw At e O ' Delete TILE O change T addition | &
NAME SELTZER, MARK R seo NAME s:z
stReeT ADDRESS {8310 TRENTWOOD CT STREET ADDRESS §
CTY-5T-27P FT MYERS FL 33912 TTY-SF-7p 5
e A Sgt . RNk CJ Dekte e O Change [ Addition | O
HAME ol - IDMFZ"&U" NAME
STREET ADORESS M L e . STREET ADDRESS
CITY-ST-2IP g0 T RENTW ool OITY-5T-2IP
Tne e I ‘ t FDele!e THLE [Jchange [ Addition
NAME NAME
STREETADPRESS] — = ~- 0 m e n ™ = T — ——— < -8TRELT-ADDRESS < |~ e e v — . D T T L e — -
CITY-ST- 2P CITY-ST-ZIP -
TILE [ Delete TILE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57-2IP
THLE [ pelete TITLE O change [ Additicn
NAME NAME

| STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-57-2P
TITLE ™ etete TITLE [ change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-70P CITY-§T-ZIP

13. lrhereby 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 information

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver

trustee empowered 10 execute this report
changed, of on an attachment wit i

ddress, with al er like empowaere

required. by Cflpter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ve the same legal effect as if made under oath; that | am an officer or director

(R41) %864

SIGNATURE:

SIGNAT

"

Date Daytime Phone #




