2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am :
< THE
DOCUMENT # 426630 5 ecretary of State
1. Entity Name 04-14-2003 90098 015 ***150.00 )
RISE, INC.
Principal Place of Business Mailing Address
610 GLENVIEW BLVD. 610 GLENVIEW BLVD.
DAYTONA BEACH FL 32118-3817 DAYTONA BEACH FL 32118-3817
2. Principal Place of Business 3. Mailing Address ‘ '"m |m| “Ill I”" m" "m "N m” I'I" m“ m“ lll” |||H l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FE! Number Applied For
59-1466947 Not Applicable
Zi 1 Zi t iti
v Country P Country 5. Certificate of Status Desired O $8'75 P_uddmonal
e L . | o e o T e e et Dt Sy L R TS . Fee Heqt:'.'.te—c.’, - - —f—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNET[’ RANDOM R Street Address (P.O. Box Number is Not Acceptabie)
501 NORTH GRANDVIEW AVE., THIRD FLOOR
DAYTONA BEACH FL 32118
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its 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 it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE [S $150.00 ) A ) .
" 8. Election C Fi
After May 1, 2003 Fee wili be $550.00 s Genrmion O Ao ot
Make Check Payable to Florida Department of State '
10. ’ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne 1 TD [ Delete TILE O Change [ Addition | &
o 3
NaME - | SEGALE, AUDREY NAME =
STREET ADDRESS L2('.)8 ROYAL DUNES CIR STREET ADDRESS 3
CITY-ST-2IP ORMOND BCH' FL 00000 CITY-ST-ZIP @
TLE S O pelete TIMLE [ Change [ Addition 8
NAME SEGALE, AUDREY NAME
STREET ADDRESS 208 ROYAL DUNES ClR STREET ADDRESS
_om-sfize ) ORMOND-BCH..FL 00000— . o _Qomrstze
TILE | PD O elete TITLE - =[O Change ) Addifion | —
HAE SEGALE, R 0 N
STREET ADDRESS 208 ROYAL DUNES CIR STREET ADDRESS
GrvSTE? | QRMOND BCH. FL 00000 oTv-ST2P
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O oelate TITLE {changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | 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 supplemental repert 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A NS Nl DU HLDE: / / - 2>,
SIGNATURE: @%«E\M (JFE By SECALE TN foZ ! 356 4/ 37?
SIGNA Dale

AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #



