2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705789

1. Entity Name

THE RIVER FOUNDATION, INC.

Principal Place of Business

C/0 ROBERT KRUSOE
2002 N LOIS AVE #160
TAMPA FL 33607

us '

Mailing Address

C/0 ROBERT KRUSOE
2002 N LOIS AVE 60
TAMPA FL 33607-2363
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED |
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90057 021 ****6].25

AR AR IR

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4, FEI Number i Applied For
590875137! Not Appiicable
-—"—Z_IP - — S Country — __Zip. Country | 5. Carlificate.of Status:Desired ! O= $8'7_5_Ad_dlt_9r_1a_! . —
i FeeRequifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
i
VAU.ES, MANUEL, JR. Streat Address (P.O. Box Number is Not Acceptabl:e)
109 S. LOCKMOOR AVE. ,
TEMPLE TERRACE FL 33617 ' Ty
T Ci , Ip Code
Hirs & v l FL ’
8. The abave named-entity subimits this statérmént for the purpose of changing iis registered office or registered agent, or both, in the state of FI;on'da.
RN !
A |
SIGNATURE . .
Signature, typed or printad nama of registered agent and tifle it applicable. (NOTE: Registered Agent signature required when reinstating) . | DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e ) O elete TTLE | O change [ Addition | &
NAME JASLOW, ALBERT NAME ; %
STREET ADORESS | 8313 NW 48TH DORAL TERRACE STREET ADDRESS | 9
CITY-ST-ZIP MIAMI FL CITY-S7-21P ' u
= — — .
TITLE Dr= =2z~ = - w e Cloeiets - -~ T7LE = - ==s[m= = = s e e o0 7S Iee e P Change [T Additiof | O
NAME VAN DE WETTERING, ROBERT J M.D. NAME
STREET ADDRESS | 6696 RIVERSIDE DR NW STREET ADDRESS '
GITY-§T-ZPP ATLANTA GA CITY-ST-2IP |
TMLE 314} [ pelete TMLE | [ Change [ Addition
NAME MCLEAN, THOMAS E NAME |
STREET ADDRESS | 1339 43RD AVE N STREET AUDRESS !
crv-sT-2¢ | ST PETERSBURG FL CITY-§7-21 I
TRLE CcD O Delete TITLE ! O Change [ Adaltion
NAME VALLES JR, MANUEL NAME |
sTREET ADDRESS | 109 SO LOCKMOOR AVE STREET ADDRESS |
omv-st-2F | TEMPLE TERRACE, FL 00000 ciT-s-2P |
e D B oelete e [ [ Chenge  [J Addition
NAME HIBBS, LORRAINE NAME |
STREET ADDRESS | 3501 BAYSHORE BLVD #904 STREET ADDRESS i
CITY-ST-2IP TAMPA FL CITY-ST-71P !
TILES M ¥ o W0, T O Delete TInLE i (Jchangs [ Addition
NAME, ., © 34070 T4 A NAME |
STI}E.EI:ADDRESSE T M STREET ADCRESS i
CITY-ST-21p I CITY-ST-ZP |
12. | hereby cerity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statute§j | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undér|oath; that | am an officer or director
of the corperation or the receiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1f
changed, or on an attachment with an address, with gll other like empowered. i
Folrs NS SN Y N Yo e o / 1 ’ |
SIGNATURE: 772 Bl IYE EIRED SH1-qq . 13 &IFSte
SIGNATURE AND TYPED OR PRINTED NAME OF SVGWG'OFFIGEH OR DIRECTOR Date : Daytima Phena 4




