- 1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 383497

1. Entity Name

!
!

RIVER HOUSE MARKETING COHPOHATION‘

|

Principal Place of Business

53t INDIAN HARBOR ROAD
VERO BEACH FL 32963

Mai.'.irig Address
531 INDIAN HARBOR ROAD
VERO 'BEACH FLA 32963-3514
i
|

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc

Suit]e. Apt. #, etc.

Mar 15, 2000 8:00 am

FILED

Secretary of State

NI

03-15-2000 90090 002 ***150.00

kLY

I

Il

L

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number £9-2634 Applied For
| 820 Not Applicable
- .t t )
ZIp Gountry le[ Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

0'HAIRE, MICHAEL 1
3103 CARDINAL DRIVE i
VERO BEACH FL 32960 {

Street Address (P.Q. Box Number is Mot Acceptable}

i City FL |z Coce
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE i
Signalure, typed ot prnted name of registered agent and title if ap;:\icabla. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o i ‘
Tax filing requirement and elects 1o do so. . After MA\’ 1, '2000 Fee will be $550 00 0 Trzstlgzndagg‘a‘:?gu“::ncmg fgd"gﬂohgiife
(See criteria on back) )ﬁ/\ Make Check Payabie to Departmert of State '
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS U [ Delete TITLE [ Change (] Addition
NAME MORRISON, BARBARA J ‘ NAME
swreer 0oRess | 531 INDIAN HARBOR RD ! STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 00000 J CITY-ST-2IP
e PD " Delete TITLE Clchangs [ Adction
NAME MORRISON, JOHN J : NAME
swect acoess | 531 INDIAN HARBOR RD ! STRECT ADDRESS
CITY- $T-21P VERO BEACH, FL 00000 ' CITY-$T-21P
TITLE D " Delete TILE O change [ Addition
NAME LUCIE, SHARON M '. NAE
staeeT aonass | 3935 ORTEGA-BLVD. | - " STREET ADDRESS ) 'm
|
CITY-ST-21P JACKSONVILLE FL 32210 ! Cimy-81-2p
e D | O betete TME O change ] Addition
HAME WILLIAMS, LYNN l NAME
stReeT aporess | 531 INDIAN HARBOR RD. | STREET ADDRESS
erv-s-2¢ | VERO BCH. FL 32963 | CITy-51-2IP
TITLE ! O elee TMLE ] Change 3 Addition
NAME ‘ NAME
STREET ADORESS = STREET ADDRESS
CITY-ST-21P | CITY-$T-217
TITLE i‘ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2)P J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 'does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefheptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ust red to execute this report as required by Chapter 807, Florida Statutes.; and that my name appears in Block 11 or Block 12 if

all other like empowered.
mWT 15 an

ST, T

lsrufaruaz Au(’wﬂ ORFRNTED NA‘EIE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: S5/ 27i-D9LL

Dayurne Phone #

43-07-00

Date

CH 100



