2003 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPQRT (YBR) .

DOCUMENT # 409179

1. Entity Name

RIVER LAKES CORP

Principal Placa of Business Malling Address

392 CHAUCER WAY 3912 CHAUGER WAY
LAND O LAKES FL 34639 LAND O LAKES FL 34639
us us

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90179 013 ***158.75

AT RER e

2. Principal Place of Business 3. Mailing Addraas
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 58-1502345 Not Applicable
Zio Couniry Zip Country 5. Corticato of Ststus Desied = ffe ;(5 Additional
~ - . T — — R e v ) e - . equired  _

6. Name and Address of Current Reglstarod Aggnt

' 7. Namg and Addmss of New Haglatared Agent

ot

FLETCHER WII.LIAML A
3912 CHAUCER WAY
LAND O LAKES FL 34639

e

= _ﬂNm-_.:-._ =y '—,‘-_—--,.,_;

Street Addrass (P.O. Box Number is Not Asceptable)

| )

City :
|

FL | Zip Coda

B. The above named entity subrmits this statement for the purpose of changing its regislerad office or regmereo agent, or both, in the State of Florida. | am familiar with, and accept

 tha obligations of reglstered agent.

-

SIGNATURE

Signate, typed or peimted name of registerad agent and Ui it apphcatie (NOTE: Ragistesad Agen: sipnatura raquired when reirsiating} DATE
b FILE NOWII! FEE IS $150.00 ; . . .
s ‘ : H 8. Election Cempaign Financing $5.00 mayBe
After May 1,2003 Foe will be $550.60 Trust Fund Contribution. Added to Fees

Make Check Payable 10 Fiorida Department of State

10. OFFICERS AND DIRECTCRS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19

e FO ] oetete e ; Ochange [ Additicn | S

NAME FLETCHER, WILLIAM L NAME . <]

steer anoness | 3912 CHAUCER WAY STREET ADDRESS 3

oa-s1-2p | LAND O LAKES FL 34639 CiTY-57- 2P . g

it D O e me ? OJchange L Addition §

NAME FLETCHER, SANDRA NAME _ ‘

SReet apress | 3912 CHAUCER WAY STREET ADORESS -

onv-st-z¢ [LANDQ LAKES FL 34629 GIFY-ST-2P !

e B £ 1 1 it S Ooed T e Tt e T T T ") Changs™  [7] Addition
mwe . _|FLETCHER, JM.R__ - N I g -

steer aooness | LOT 99, COUNTRY MANOR ESTATES STREET ADDRESS

arv-s--2¢ | ALLENHURST GA 31301 OY-ST-2PP

TME 0 delete E [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy- S1-71P Clry-ST- 2P

me [ etete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P ci-sr-zP t

THLE O Detets TME i DO chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS '

CIY-$T-2P CITY-ST-2P o

12. | hereby certity that the information suppiied wilh this filin

changed, or on an attachment with an addrass, with all other Jike empowerad.

SIGNATURE:

n(? does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thet | am an officer or director
of the corporation or the feceiver or trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L, Fudm.

£cT 759
2.4-. 203 @#r2975 gL2o

Dawtma Phone #




