2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

STREICHER RIVER, INC.

S60747

AUE §

Principal Place of Business

~A4T-H 5B
LK CITY FL 32055
Us

Mailing Address
H-UE-05- W~
LAKE GITY FL 32055
us

2. Principal Place of Business

3101 “West. US-Highway. 90

3. Mailing Address
"3101 West US Highway 9(

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am

Secretary of State

01-14-2003 90059 007 ***150.00

SRR AR O

XCHECK HERE IF MAKING CHANGES

?

<

Suite 201 Suite 201
City & State City & State 4, FEI Number Applied For
59'3070989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Alddiﬁonal
Fee Reguired
T h0.—fﬂtafne-andvkddmsao!.Current.R09I::xe:ed.Ag;am:_--;-_ P 7. Name and Address of New Registered Agent
) Name ————

STREICHER, WILLIAM J.

—4447-US-S0-WEST
LAKE CITY FL 32055

Same

Street Address (P.O. Box Number is Not Acceptable)
1 .

City
Lake

City

FL

Zip Cede

32055

8. The above named entity submits this statement for the purpose of changing its registered offi

the cbligations of registered agent.

SIGNATURE

ce of registered agent, or both, in the State of Florida, | am famifiar with, ang accept

Signature, typed ar printed name of registerad agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust

9. Electi

icn Campaign Financing
Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TmE K change (3 Addition
NAME STREICHER, WILLIAM J. NAME
STREET ALORESS-{ 4~ G-V SRETADORSS | 3101 West US Highway 90, Suite 20
CTY-ST-2¢ || AKE CITY FL CITY-ST-2P
me ST : [ Delete TLE Kicrange [ ageition
e STREICHER, JOSEPHINE R. N
STREET ADORESS {4447 HIS-00-Wh STEETAORS | 3101 West US Highway 90, Suite 201"
CiTY-ST-21P LAKECITYFL" il [ e -l CITY-5T-2IR = | e vt e e s i e e e - -
TITLE ] Delete TILE . .= Change [ Addition
NAME NAME R D e e - . .
T, A= e ~
STREET ADDRESS STREET ADDRESS e : S
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TILE I petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP.

12. | hereby certify that the information supplied with this fllin
indicated on this report or supplemental report is true an
of the corperation or the receiv

tlozlamdzau

7/ A&

accurale and that my

er or trustee empowered to execute this repart as
changed, or on an atlachmeWan address, with all other fi

SIGNATURE: Y §

empowered.

A4

oy f

m \(\ 77%’70/7/’3”-

does not qualify for the exemplion stated in Section 119.07(3)
signature shall have the same legal effe:

required by Chapier

[

(1), Florida Statutes. | further certify that the infarmation
ct as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

/-7/ 03/ 3% 7@’/9/?7&’1

Date “~="Daytime Phona #

CR2E03T'(10/02)




