2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 426630 Apr 17,2000 8:00 am
1. Entity Name t f St t
RISE, INC. ccretary or State
04-17-2000 90011 028 ***150.00
Principal Place of Business Mailing Address
610 GLENVIEW BLVD. 610 GLENVIEW BLVD.
DAYTONA BEACH FL 321183817 DAYTONA BEACH Fu 321183817
Suite, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1466947 Not Applicable
s Country Zip \ Country 5. Certificate of Status Desired O $8.75 Additional
L . . . o o ) o _ Fee Required __
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
BURNE”’ RANDOM R Street Address (P.O. Box Number is Not Acceptable)
501 NORTH GRANDVIEW AVE., THIRD FLOOR
DAYTONA BEACH FL 32118
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabls. (NOTE' Ragisterad Agent signature required whan reinstatmng) DATE
B e O | ey | 1O EecnComemnrarers 5,00 oy o
N ' * N Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Mzke Check Payable to Department of State~-
11. OFFICERS AND DIRECTCORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TD 1 Delete TILE O change [ Addition
NAME SEGALE, AUDREY NAME
street ADDRESS | 208 ROYAL DUNES CIR STREET ADDRESS
CITY-5T-2IP ORMOND BCH, FL 00000 CITY-ST-2IP
L ) C1 Delete T Ol Change [ Addition
NAME SEGALE, AUDREY NAME
STREET ADDRESS | 208 ROYAL DUNES CIR STREET ADDRESS
omv-s1-2P | ORMOND BCH, FL 00000 ) CITY-31-2IP o ~ )
TITLE PD O petete TLE [ Change [ Addition
NAME SEGALE,R O NAME
sTReeT ADDRESS | 208 ROYAL DUNES CIR STREET ADDRESS
oIy -ST- 2P ORMOND BCH, FL 00000 LITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME ) : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE O Delete TILE {3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 28 CITY-S7- 2P
TILE O celete TILE (7 Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
GITY-5T-21P CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 reGeiver or trustes empowered to 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 AND TYRED OR PRINTED NAME# SIGNING QFFICER OR HRECTCR Data Daytme Phane #

CR2E034 (9/99)

(e

SIGNATURE: __ (/¢4 PSR 1 AED ?’/ 97/&@ GoL—gff~3725]




