2000 UNIFORM BUSINESS REPORT (UBR)- FILED

CEVE e

1. [ ]
DOCUMENT # N38440 May 01, 2000 8:00 am
1. Entity Name S t f St t
RIVER OF LIFE, INC. : ry
05-01-2000 90019 021 ****g] .25
Principal Place of Business Mailing Address
P O BOX 324 " PO BOX 324
DOCTOR'S INLET FL 32030 DOCTOR'S INLET FI. 32030-0324
2. Principal Place of Business - : 3. Mailing Address E ”III”I’ m “Il ” "l" m I’I ” II I["”m' |||” ||I|
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘303 1947 Not Applicable
z' H s
® Country Zip Country 5. Cenificate of Status Desired (] $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : B Name ) ” L -
RYAN. SHEILAH J Street Acddress (P.O. Box Number is Not Acceptable}
N .
2755 D. CQUNTY ROAD #220
DOCTORS INLET FL 32030
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and hitle It applicable. (NOTE. Registered Agent signature recuired when reinstating) DATE
FILE NOW: - . & Election Campaign Financing $5.00 may 8o Make Check Payable to
- 4
.FEE i$ $61.25 Trust Fund Contribulion. 0 Added1to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e UP Ol Dalete e [ Change [ Addition
NAME RYAN, GLENN W., JR. NAME
street anoress | 2755-D COUNTY RD 220 STREET ADDRESS
orv-st-2¢ [DOGTORS INLET FL 32030 CITY-ST-2P .
TITLE ust [ Delete TITLE [ Change [ Addition
NAME RYAN, SHEILAH J. NAME
svaeeT aooress (2755 0. COUNTY RD. 220 STREET ADORESS
orv-s-2 | DOCTORS INLET FL 32030 OITY- §T-2P
TITLE SV . ’ [ celete TITLE [ change  [] Addition
NAWE -(RYAN, GLENN W.,-SR- : e - [0 T ' ot T T
saeer anoress | 2755-A COUNTY RD 220 STREET ADDRESS
orv-st-ze | DOCTORS INLET FL 32030 OITY-§T-ZIP
TILE {1 Delete (113 [ Change  {J Addition
NAME NAME
STREET ADDRESS |+ . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIf
TITLE [J Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 617, 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. .
AR ARERean U ReanTe 1foofeo fiou)a
SIGNATURE: Zos DABEHRER]ean L. Ryanlr 4fifoo fe4)272-3933
. EIGNATURE AND TYPED OR PRINTEDFNAME OF SIGNING DFFICER OR DIRECTOR - 1 ‘Db 7 Daviime Phore #




