2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 86811 FILED
D 868 Apr 11, 2000 8:00 am
REBEKAH RIVERS, P.A. ecretary of State
04-11-2000 90233 008 ***150.00
Principai Place of Business Mailing Address
-2090-FHOMASYIEEE-RD. ) PO BOX 12964
TALLAHASSEEFE-32312 TALLAHASSEE FL 32217-29%64
us us
O L 1 (RO ERERAN
| A AAe4ropoltan Qd?dc‘ L o
Suiteépt. #, etc. g Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i e .
City & State City & State 4. FEl Number Applied For
T oua\assee 1 L 650213836 Not Applicable
Zip 33 3 03 CO[U”"Y Zip Country 5. Certificate of Status Desirec O ?g.gesqg:ietgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- JUPS S, :Nﬂl@__-y ——ZarTe S S -
T RIVE—HS. REBEKAH Street Address (P.O. Box Number is Not Acceptable)
2030 THOMASVLLERORD 1 L0QS Iledropoltans
TAHAHASSEE-FL-32311 Swite 2
TAL j €L 3230
——— City FL Zip Code

% of changing its registared office or registered agent, or both, in the State of Flerida.

L TN 4‘(0"00

8. The above named entity submits,

CR2E034 (9/99)

SIGNATURE%, . ,

Tgnalure, typad or printed name of registered agent and ttla if apgli_cdble (NOTE: RegnslaradA}Lﬁgﬂatwe requireaumen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE\S $150.0 10. Elestion Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added ta ins <
(See criteria on back) 0 Make Check Payable to Department of State ‘

11. CFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD T Delete TITLE Nhanga [ Agaition

NAME RIVERS, EUGENE G. NAME )

sroerT s00ress | 2830-THOMASVILLE-ROAD smiroess [1LAS MEtROPoLitan Lircle ) Suite 2

are-S1-2° | TAHAHASSEE FL323tt OY-SP [T OSSEE, €L 3SRIOY

TITLE VSD O petete TTLE D change [ Aadilion

o RIVERS, REBEKAH N . ]

SIAEET AD0RESS | 296-FHOMASVILLE-ROAB s |LLAS Mereopolitan (R Suive Q

Cnv-sTZP | TALLAHASSEE FL 32311 av-s2r | Taaalodsdt, FL 33308

‘-——_."___—- )

THTLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS - . o - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TIMLE [ Change ] Acdition

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE O pelete TITLE [J Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE 1 pelete THEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cry-81-2P

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweret] to exe 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 ot e empowered. g o

SIGNATURE: __ SIGNEETHE SEQUIRED KeBate Ruas t-[p-DD (BSDM7-5855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

13. | hereby certify that the information supplied with this flling does not,
indicated on this report or supplemental report is true and-accural




