2000 UNIFORM BUSINE.‘T‘-S REPORT (UBR) FILED

DOCUMENT # P99000076565 Mar 20, 2000 8:00 am
1. Entity Name
RIZEGIS INC. Secretar y of State
. 03-20-2000 90092 048 ***150.00
Principal Place of Business Mailin? Address
4591 CHPPENDALE DRIVE 4591 CHIPPENDALE DRIVE
NAPLES FL 34112 NAPLES FL 34112-5260 .
| LUvguive
T s O WA
Suite, Apt. #, elc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Applied For
- 39/7 SYhry Net Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg'ggqtﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REGIS, FERNANDO Street Address (PO. Box Number 1s Not Acceptable)
4591 CHIPPENDALE DRIVE
NAPLES FL 34112
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and tite if app! cabla. (NOTE: Registered Agent signature requirad when renstating) DATE
R ———
]}

8. This corporation s eligitle to satisfy its Intangible J FILE NOWII! FEE IS $150.00 l 10. Elestion Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. - After MAY T, & : Trust Fund Contribution, O Added io Fees
(See criteria on back) Make Checjlf Payable to Department of State

K1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PRESIDEUT- SELrefI8Y [/ 7rea3d] pyy, e 00 Crange§¢f dition

Nape FERLAN DO REGIS ) NAME

Stweraooress || U 8T CHIPPEADALE D STREET ADDRESS

CITir-gT- .8T-

¢-ST-2IP /\)‘470/&, FL_ 3 sz CITY-§T-7P

e e FEES Den )T O peite e Clchenge  Hqhcdtion

NAME VraiceEn] 20 pf’%,f et NAME

STRECT DDRESS | A6 4 rbodr ALK i STREET ADDRESS

CITY-S7-7P Ua#, le, A 3¢ro g CITY-§T-ZIP

TITE 4 ] pelete TITLE O Change (] Addition

MAME ~ —- . R _— T --

STREET ACIDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

N O Delute e Dlchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-21P CITY-ST-21F

Time T Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-§T- 2P CITY-ST-ZIP

TLE 5 Delute TITE O change [ Addition
NAME . N A

STREET ADDRESS STREET AGDRESS

CITY-8T-2iP o CITY-ST-2iF

13. he_?réby ciariify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
F the corporation or the geceiver or fstee empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 it
d.

7’ oéﬁ;yﬁxw (%4gr77¢-5332

changed., or on an attaghment wit address, with ali othdr like emp
Dare Daytime Phone #

-~ - Ay
D TYPED OR PRINTED

. |

(LT

CR2E034 (9/99)



