=\

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90249 014 ***150.00

OOCUNENT # (/7,75
/

SicVER RivER CoR P6R onT/on)

DO NOT WRITE IN THIS SPACE 11017410

2. _Principal Place of Business 3, Mailing Address
| Boasc Rs grpEer | HT2ES 1RosE SrREET
Suite, Apt. ¥ elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
dMﬂr/C&. /FC.DRI oA (1.4 T#‘—A ,FLOR/D/? 59— ’90 7 /C;’ / Not Applicaba
Zip Country Zip Country . ) $8.75 iti
32 - S,‘/ US A 3 5 7?,% 'IA . 5. Certificate of Status Desired a Foo Raqtﬁdre‘:;mnal

7. Nama and Address of Current Regi d Agont

ig—

T Name

Lyes M. Cratiam
Do NOT WRITE ' 51;%,&%5? (l:) Box Numbens NotAccept%)E’z &+

IN THIS SPACE fees=

M pgaTiCeq FL | %3%¢

8. The above named entity submits this statement far 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

Snature, yped o prved name of ragrered a0ent 2t ttke f apohcabie, {NCTE: Regy d Agent recued %3} ‘DATE
" Jdenuary 1 - May 1 Fee is $150.00 B
Aftar May 1, Fes'Is $550.00 9. Election Campaign Financing $5.00 may Be
Amendad UBR Is §61.25 Trust Fund Conlribution. O  AddedtoFoes
‘Make Check Payable to Florida Department of Stato
10. OFFICERS AND DIRECTORS 1
TLE PRES/ DELDT TIE
NAME LY pvp Coiz @ Hea dey HAME
STREET ADBRESS 3;2 88 posE STRELT STREET ADDRESS
WS | Spgprite s jFe - 3229Y Gav-51-2P
TME TME
NAME i HAME
STREET ADORESS STREEY ADDRESS
CiTY-Si-aP CITY-SF-2P
NE TILE
NAME NAME
STREET ADGRESS SIREET ADORESS
COY-ST-7i¢ - - ~ o p———— —a——— - cae e RECTY-ST-AP s - a— DO- NO]-_—,WRIIE__._
]
HiLE TLE
— vt IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-§1-2
TILE THLE
NAME MAME
STREET ADDRESS STREEF ADDAESS
CiTY-ST-2P CITY-ST-2P
TITLE ) TE
NAMEE HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2° CIFY-ST-2p

12. | hereby cerlily that the information supplied with this filing coes not gqualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcion
of the comporation of the receiver O rustee empowered to execute this report as required by Chapter 807, Forida Statutes: and that my name appears.in Block 10 or on an
atlachment with an address, with all other like empowered,

SIGNATURE: 4-/4% LVEE Ao (L2 0kt e -23 dro3 352~ 2080057

NATURE AND TYPED OR PRONTED MARE OF SIGHING OFFICER OF DIRECTOR Do DOaytrmg Phone #

CR2ED34B (12/02)



