2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIVMA, INC.

P99000062529

Principal Place of Business
9041 SOUTHSIDE BLVD
160
JACKSONVILLE FL 32256

Mailing Address
3509 CHESTNUT HILL COURT
JACKSON}IILLE FL 32223

2. Principal Place of Business

3. Mailing Address

_//067 Borbizan ©r W

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90127 018 ***150.00

IO A

EﬁJHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
TAC KSanvi I(L FL 59-3587735 Not Applicable
ip Couniry Zip ! $8.75 Additional

2257 “UsA

5. Certficate of Slatus Desued O

[Fee Required _

6. Name'and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERS, MARK A
3509 CHESTNUT HILL COURT
JACKSONVILLE FL 32223

VAR

LiveRrs A

Stree1 Address( i'}* Box umber is Not/cqeptablel)’\/

(Y

%CKSan JIEN

Code

FL

-

the abligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changlng its registered d office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

[0, V2N

20363

DATE

Signature. typed er printed name of registered agent and titte i appiicable.

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 14

TILE D 3 Delete TITLE ﬂChange [ addition

e RIVERS, MARK A NAVE 174/%&. RIVERS @ \.\)

sTREeT ADDRESS | 3508 CHESTNUT HILL COURT STREST ADDRESS Bunbizon Ser

o s7e | JACKSONVILLE FL 32223 orv-sr-2 JA(.tc,.S’cm vife FL 32257

TILE [ Delet TITLE [ Change [ Addition
MME s L e P L ——— T m e .

STREET ADORESS STREET ADDRFSS

CITY-ST-20P CITY-ST-2P

TIME O etete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IF .

TILE [ pelete TITLE ; [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CIFY-5T-2IF

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUR

JUIRED

D S —

E ANDTYPED QR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytima Phone ¥

I

A 221800

| CR2E034 {10/02)



