2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

DOCUMENT # 673971 ¢
1. Enity Narre ecretary of State |
BEND OF THE RIVER, INC. 04-23-2002 90415 045 ***150.00
Principal Place of Business Mailing Address
P.O. DRAWER 1441 P.O. DRAWER 1441
ST. PETERSBURG FL 33731-1441 ST. PETERSBURG FL 33731-1441

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appioebie
ZiE - . (;c_;untry - .. ij. - - - . C_puntry -| 5. Certificate of Status Desired- -] - $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, THOMAS M.

150 2ND AVE N., SUITE 1500
P.0. BOX 1441

ST. PETERSBURG FL 33731-1441

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

City

FL Zip Code

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

Signatuwe, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agant sighatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/01)

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
M tribution. Added to F
(See criteria on back) Make Check Payable to Department of State m aniribu edlorees
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD jﬁ Delate TITLE ' [ change [ Addiion
NAIE HAILEY, LETITIA S. NAME
s7aeeT anoress | 265 MEDLIN RD. STREET ADSRESS
CITY-ST-2P FRANKLIN NG CITY-5T-7P
TITLE ™D 3 Delete TITLE PSSO R E"Change [ Addition
wwe [ HAILEY, ROBERT H,, JR. nave HAILEY, ROBERT H.; IR,
STREET ADGRESS | 265 MEDLIN RD STREETADDRESS | 268 MEDE] R
Loz |FRANKUNNG oo oo o oiin o oo Nomse | FRANKUN MCr 8734 . .
TME [ Delete TITLE change [ Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS o7
CITY-ST-21P CITY-51-21P
e ) Delete TITLE VD y [Dchenge X[ Adeition
NAME NAME HAYLE} MILD KQE 0
STRAEET ADDRESS st aconess 2G5 MEDLIN K
CITY-§7-2P orv-seze | FIEANKLIN, A/ C. 28759
TITLE 7 Detete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TITLE [ Dslats TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

of tha corporation ar the recei
changed, of on an attachme,

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
- or trustee empowered 10 exacute this report as reguired by Chapter 807,

ered.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Florida Statutes; and that my name appears in Block 11 or Block 12if

S2Y-5433

SIGNATURE:

) folpir 4 zé,‘/f;ﬂ,? z/z’mo/az, 78~

Daytime Phone #

.



