-
2002 UNIFORM BUSINESS REPORT (UBR) FILED 7
DOCUMENT #  L86811 Apr 16,2002 8:00 am :
1~ Bty Noms ecretary of State
=,
REBEKAH RIVERS, P.A. 04-16-2002 900353 002 ***150.00
Principal Place of Business Mailing Address
1520 KILLEARN CENTER BLVD PO BOX 12964
TALLAHASSEE FL w TALLAHASSEE FL 32317-2964
1330 " Rilltsen Cobrld
Suite, Apt. #, etc.l. Suite, Apl. #, elc. WITE IN THIS ;PACE
City & State : City & State 4, FEI Number , J o2l 15 #] Applied For
Tall ; El 656213836 65— ol Appicabie
- 1 - —
o 2 5 ? . CEountryi Z.ID - | Couny -5, Certificats of Status Desired O $8.75, Additional
O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RNERS' REBEKAH Street Address (P.O. Box Number is Not Acceptable) ’{ .—k/ /Ow
152¢ KILLEARN CENTER BLVD “ ¢
TALLAHASSEE FL 33306’
City Zi ,
FL[*$%3 209
8. The atove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signaturs, typed or printed nama of registered agent and litle if applicabla. {MOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requlrement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. f_:ﬁg:'i:%ag:;'r?guﬁg:”c'ng O ii'.oo May Be
2 . ed to Fees
(See criteria on back} O Make Check Payable to Department of State ) -
L
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PTD [ Delete TILE O Change [ Addition | &
NAME NAME 23
RIVERS, EUGENE G. le loo 2
STREET ADDRESS 1520 K|L|_EAHN CENTER BLVD STREET ADDRESS 5!.4 ! b
CITY-ST-2IP TALLAHASSEE FL 3‘2395’ CITY-ST-2IP rd 220 ‘7 LINJ
Tme VSD [ Delete TmE ‘Dl Change L3 Adtion | &5
NAE RIVERS, REBEKAH NAME i Q (o0
STREET ADDRESS | 1520 KILLEARN-CENTER BLVD --- - e . STREET ADDRESS - ¢ - _ LS
CITY-ST-7IP TALLAHASSEE FL 32308~ CITY-ST-2IP 2 30 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZiP
TLE [ oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-2IP
TILE - : O pelete TITLE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE O Delete TITLE [J Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP cry-$1-28 |

pticn stated in Section 119.07 Statutes..|-further certify that the information

not qualify for the i
effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing d

SIGNATURE: _ S G S & 0 ) 7 ‘/AL §S0-397-22,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phons #

3




