2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this § T the purpose of ¢

SIGNATURE

ging its registered office or registered agent, or both, in the State of Flerida.

nikad nMem and titte it applicable.

Signature, type {NOTE: Registered Agant signature required wi

hen reinstating) DATE

s
9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .

TIME PTD [ pelete TIMLE W F Addiion | S
[=

NAME RIVERS, EUGENE G. NAME . =

st o0ress | 4695-MEFREPOLITAN CIRCLE, STE 2 sreooness |1 S0 i (lecren ( Snlete gl - 13

om-ST-2F | TALWAHASSEE FL 32308 OY-STIP TS O ir a4 2r (L B 5 (D

TIMLE vsD 3 Daleta TME AChange (] Addiion | &

NAME RIVERS, REBEKAH HAME K ' C ’I-e,‘z

- shect a0tEsS 1605 MEFROPOLITAN CIR'STE2 = = ~ sweerovses-| | SAO LT (10U _(entele. Blud

orv-s-2¢ | TALLAHASSEE FL 32308 CITY-5T-2P

TITLE [ Delete TITLE [O Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-$T-2IP

TILE [ Detete TILE [ changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P r CITY-5T- 2P

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ™y STREET ADDRESS

CTY-§T- 2P CITY-5T-2IP

indicated on this report or supplement

of the corporation or the receiver or tr to execute this report as required b 07,

s not qualiy for the exemplion stated in Section 112.07(3)(i),
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

), Florida Statutes. | further certify that the information
K11 0r Block 121if

Florida Statutes, and thatm/me appears in B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona ]

DOCUMENT # L86811 | Apr 30, 2001 8:00 am
*- Sy Name © ecretary of State
REBEKAH RIVERS, P.A.
04-30-2001 90034 006 ***150.00
Principal Place of Business Mailing Address
1695 METRO CIRCLE PO BOX 12964
SUITE 2 TALLAHASSEE FL 32317-2964
TALLAHAS! FL\32308 us
us
E e v AR R
san killeann Qe Rlod
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
{y & State City & State 4. FEI Number 65 0 Applied For
| ﬁa_)}\@,M__Q_Q PL, 213836 Not Appiicable
- = .—W _épa\ 5@_ Country 5. Certificate of Status Desired O lise.ggq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Néew Rigistered Agent ——=
Name
Street.Adgress (P.0. Bex Number is Not Accgmialle) 5 ()UC/Q
18T VTt en Clpdege Bl /
= TT 00 B o g so0 FL | 582501



