: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L86811 ecretary of State

1. Entity Name 04-23-2003 90055 030 ***150.00
REBEKAH RIVERS, P.A.

Principal Place of Business Mailing Address o
1520 KILLEARN CENTER BLVD PO BOX 12964 1i1UUbs il
#100 TALLAHASSEE FL 32317-294
TALLAHASSEE FL 32309 Us |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appflied For
65‘02 13838 Not Aprlicable
Zie Country & Country 5. Certificate of Status Desired O gi.;g‘t??;ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
RIVEHS' REBEKAH Street Address (P.O. Box Number is Not Acce;}tabte)
1520 KILLEARN CENTER BLVD
SUITE 100 ‘
TALLAHASSEE FL 32309 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /_\

. Signature, typed or printed name of registered agent and title if applicable. / (NOTE Reg] nt signature requiredpvhen reinstating) DATE
.FILE NOw!!! FEE IS §150.00 - 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ' ar ! - ay Be
i : Trust Fund Contribution. O  AddedtoFe
Make Chadlk Payable to Florida Department o : es
10. OFFICERSANEDMECTORS 6;1 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PTD ' : 3 oelete TITE CIchange [ Addilios
NAME RIVERS, EUGENE G. NAME
strzer aooress | 1520 KILLEARN CENTER BLVD, SUITE 100 STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32309 CITY. ST-2IP
TITE vsD O palete TITLE O charge [ Addition
NAME RIVERS, REBEKAH NAME
sTreer anckess | 1520 KILLEARN CENTER BLVD, SUITE 100 STREET ADDRESS
arv-s-2p - | TALLAHASSEE FL 32309 CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS S s s i o e e RSTREETADDRESS | v v g e s o e e
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TImLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TILE Delete — TITLE . [ change [ Addition
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

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

at My signature shall have the same legal effect as if made under oath; that | am an officer or direstor
f or trustee empowered !0 execute JAiS report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
Ent with an address, with all other i mpowered. 5’0 -

12. 1 hereby certify that the informalj
inclicated on this report or s
of the corporation or the 1eda]
changed, or on an atta

ed with this filing dees not qualif

SIG N%ANDW:&J OR pnlﬁb%ms% Eﬂ@glczﬁﬁgoh Q@ Bﬂkﬂh pf ‘/Q P S L/// d‘/() 3 Z‘i EZZSS'

Data Daytime Phone #

CR2E034 (10/02)



