DOCUMENT # V12436 | FILED

1. Entity Name |

RIO SERVICES, INC. Jan 10, 2001 8:00 am
| Secretary of State

Principal Place of Business Mailing Address | 01-10-2001 90137 023 ***150.00
1201 HILLCREST CT 1201 HILLCREST C'T
APT 303 APT 303 )
HOLLYWOOD FL 33021 HOLLYWQQD FL 33021
us us :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
. 65-0313327 Nat Applicable
Zi 1 i i c i
P Country Zp ' ouniry 5. Certificate of Status Desired la $8'75 Addmonai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ - -
- e - Name e S
NEEDHAM' ROBERT E. Street Address (P.0. Box Number is Not Acceptable)
1201 HILLCREST CT !
APT 303
HOLLYWOOD FL 33021 - .
City FL Zip Code
8. The above named entity submils this statement for the purpose of char;lging its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE :
Signature, typed or printed name of ragistered agent and itle if applicable. ¢ {NOTE: Reg Agent s required when rei i DATE
. Thi ion is eligible to satisfy it ibl Nt FEE ¢ , : - o
et g sossrago = | ator MAY 1, 2001 Fep il e gsango | " SecionCamon ranong " $5.00 iy e
'J req : er ; e - Trust Fund Contribution. [0  AddedtoFees
(See criteria on back} O Make Check Payable to Department of State
11, } OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Detate TILE Olchange [ Addition | S
) S
NAME NEEDHAM, ROBERT E NAME g
STREET ADDRESS | 1201 HILLCREST CT #303 STREET ADDRESS 3
CITY-§T-2IP CITY-5T-2IP b
HOLLYWOOD FL - |
TITLE [ Delate TITLE [ Change  [] Addition E
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
e (7T Delete TITLE O Change [ Addition
HAME ) NAME -
'STREET ADDRESS o b M- srmeer anomess | - - ) -
CITY-ST-ZIP CIrY-ST-2IP
TIME [ pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CIy-Si-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Dalete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-ST-21IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke emr.::owered.
]
|
SIGNATURE: 7% Hoptlrr R Moctfrr YTANO)  F5¢-781-2Fd2—
SIGNATURE AND TYPED QR PRINTED NAME OF smmmsl QFFICER OR DIRECTOR Date Daytime Phona #




