2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P99000088645 May 11, 2001 8:00 am
1. Entity Name . Secretary f S
RIW ASSOCIATES, INC. : of State
05-11-2001 90074 002 ***150.00
Principal Place of Business Mailing Address
300 EIFTH AVENUE SOUTH 300 FIFTH AVENUE SQUTH
SUITE 101 - BOX 258 SUITE 101 - BOX 258
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, élc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3603171 Applied For
Not Applicable
z Countr Zi Count ™
L HIRTY P ouniry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;? T A
CORPORATION SERVICE COMPANY — 04(;5;’ i /‘/N €2 /s f;bee')
r ress (P.O. Box Number is Not Acce !
1201 HAYS STREET °
TALLAHASSEE FL 32301-2525 5' § - Jor
300 _fFfrh dve 0u7‘/7J 7
City = Zip Codie
Vopjes RN 77N
8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
beete -
SIGNATURE / \/2046@/ J 4 cele Pﬂc()cér)?’ /%'u/c) g 200/
SI{}*I’“LNE. typed or priniet{pé-ﬂe of registered agent and 1:_'.Ml applicable [NOTE: Registered Agent signature scguired when reinstating) 7 DATE A
i ion is eligi ishy i i = m .
9. This corporation is gligible to salisfy its Intangible FILE NOWIH FEE iS. $159.DO 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
= Trust Fund Cantripution. L] Added to Fees
{See criteria on back) iake Check Payable o Dapartment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [} change (] Addition g
MAME WHEELER, ROBERT J NAME =]
sreeer aooress | 300 FIFTH AVENUE SOUTH #101 BOX 258 STREET ADDRESS T
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP T
[Nl
TMLE ] Delete TITLE (1 Change [ Addtion. | &
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {1 Delete LE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-51-2IP
TITLE 1 Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-24P CITy-53-2IP o - -
L ] Delete e —_— o [ Change (7] Addition
NAME MAME
STRzEl ADDRESS STREET ADDRESS
CITY-ST-4P CITy-81-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 infarmation
indicatad on this report or supptemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacheEnt wittrgn addgess, with gl ofger like empowered.
.
SIGNATURE: 30 Joos o/~ G Dof
?GNATUHE AND}‘IPED ©R PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR [ Date Daytere Pacne #

4



