+- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 409179

1. Entity Name

RIVER LAKES CoRP

ecretary of State

04-30-2001 90404 018 ***158.75

1%

Principal Place of Business

109 Wi. SILVER SPGS BLvD,
OCALA | FL 34475

us

Maiting Address

“S

09w, SilcvER 5P6GS BLvD
Oc4LA FL $4475-6608

LUUJJuU Iy

2. Principal Place of Business 3. Mailing Adcdress

39i2 cCHAUcCeER WAY

3912 CHAucCER KIAY

Suile, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am

FIRST UNION NATIONAL BANK
j09 W SiLvER SPRINGS 8LuvD
OcALA F 34470

City & State City & State 4. FEl Number Applied For
LAND O LAKES, FL LAND O [LARKES,FL 59-1502345 Not Applicable
Zip Countrg Zip Coumry . . $8 75 Additional
5. Certificate of Status Desired ' :
34’63‘? M S 34‘6 3? u S o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Wit 1AM L., FLETCHER

Street Address (P.Q. Box Number is Not Acceptable)

3912 CHAULER WAY

YWeAND O LAFES

Zip Cede

FL | $4¢59

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M%&;M f%‘-m Wl'/“ém L- F_/e'ﬁcf’lef‘ . Pres {5'/8:4_"/.

Signature, typed or printed name of registerad agent and \itle 1 applicable.

{NOTE: Registerec Agant signatura raquirecfwhen reinstating}

/Dlrcsﬁon _ Apri1(§ 2

9. This corporaticn is eligible to satisty its Intangible
.. - Taxfiling requirement and elects 1o, do so.

' FILE NOW!I! FEE IS $150.00
o After.MAY, 1, 2001, Foo.will be $550.00 . .

10. Election Campaign Financing
- =——Trust-Fund- Contribution,———~

$5.00 May Be

= “—Added to Fees™

|

CRZEQ034 (11/00)

(See criteria on back) =4 " Make Check Payable to Department of State

11. OF.FICEHS AND DIRECTORS . 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ )] [ Detete TITLE vD " 2R 8ETH X change [ Addition
NAME TETCHER ELIZAB&TH NAME FLETCHE EL72 &

STREET ADDRESS ‘;./MN ST AND LemeN AuE smeTaooacss | 3181 N AQuA view TERRACE

CY-ST2P | HERNANDO FL av-stze | HER NANDO; FE- 34442

TITLE vD 4 Delete TITLE pL [ Change  [PAddtion
NAME BRows N, CORNIE £ NAME FLETCLHER, WieLiaM .

SRETADDRESs | JQo 4 . SicvER SPG&S §LvD STETADRESS | 3G (2. CHAUCER InNAY

cIry-SI-2p OcALA, FL CiTY-ST-2IP LAND o tAakeEs, Fi 24639

TILE sTD ) PR Delete TILE vD [ change [ Addition
NAME TUFEMAN JWLi A B, 5 - B-NaME | FLETCHE A, SAMND RA
STEETAOURESS | 0@ W SICVER SPRINGS 8LV SREETADRESS | 3G 12 cHAuCER IAY

CITY-ST-2IP OCALA <L CITY-ST-2IP LAND ©O LAAES ; F(_ 3 4—637

TITLE [ Delete TITLE 5T [ change {3 Acdition
NAME NAME FLETCHER Y B 4 R. _

STAEET ADDRESS SREETADDRESS | L@ T G , CoNTRYy M ANOR ESTATES
CITY-5T-21P - CIFY-5T- 2P ALLeNHURST, GA 3 /30/

TITLE “E] Delete TITLE 7 [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certity 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 supplemental 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
of the corporation or the receiver or trustee empowered 10 execute 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 other like empowered.

SIGNATURE: Z///,//m, 7 %@ Willize L. Flefcticp

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR

" Date’ Daytime Phone #

Aop | 18,2000 B13-854-9336 £459




