2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S'OO am

A 12ISe0

DOCUMENT #  P99000057375 ecretary of State

RIO VISTA MANAGEMENT CORP. 04-02-2002 90061 040 77150.00

Principal Place of Business Mailing Address

8310 TRENTWOOD CT 8310 TRENTWOQD CT

FT MYERS FL 33912 FT MYERS FL 33812

2. Principal Place ol Business 3. Malling Address “lm". ‘" "”l m" ||”| "m "m Ilm m(”"""m 'l"' Il" lm
Suite, Apt. #, eic. Suite, Apt. #, etc. CO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For

' 650929309 Not Applicable

Zip Courtry Zp Country 5. Certificate of Stalus Desired O gese-gesq L}:Sedcijtionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
) SELTZEH‘ MARK'R Street Address (P.O. Box Number is Not Acceptable)
8310 TRENTWOOD CT
FT MYERS FL 33912

City FL Zip Code

- 8. The above named .entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registerad agent and title if appficabla. {NOTE. Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 V 10. Election Gampaign Financing $5.00 Mey e
Tax filing requirerhent and elects to do so. After May 1, 2002 Fee will be $550.00 -~ 0O
=z Trust Fund Contribution. Added to Fees
{See crileria on biack) O Make Check Payable to Department of State
11. £ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TIMLE PSD O Delete e O change [ Addition
NAME SELTZER, MARK R NAME
sTreer abDRESS | B310 TRENTWOOD CT STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33912 CITY- 5T-2IP
TITLE AS O Delete TITLE [J change [ Adaition
G SUAREZ-SELTZER, JACQUELINE NAVE
STREET ADDRESS | 8310 TRENTWOOD CT STREET ADDRESS
orv-st-2p | FORT MYERS FL 33912 CINY-S7-2IP
TTLE [ Delete Tme [C]cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-BP ] il ez o ommew e o cmnn ¢ e e e m e = || Y -STIP e | memie &L s it a s o e et e e e -
TMLE [ petete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-57-21P
TITLE O Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T- 21 CITY-ST-2IP R
TITLE [ Detete e [(Jchange [ Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-§T-2IP GITY-ST-21P

13. | 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 information
indicated on this report or supplemental report i e and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the corporation or the receiver or rustee emppwpred to eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, #¥ like empowered.

SIGNATURE: i MARKE R, SELEL Wz

- 1l
E AND TYPEDGR PRINTED NAMESEF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




