2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1DEOCUI\/IENT # F06233
. Entity Name

RIVERVIEW TROPICALS, INC.

Mailing Address
14701 BOYETTE ROAD
RIVERVIEW FL 33569

Principal Place of Business
8002 PLEASANT LANE
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apl. #, elc.

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 30152 047 ***150.00

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliea For
59—2046678 Not Applicable
7i > ”
P Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name _ Lo

PELLEM, PATTERSON E
14701 BOYETTE RD \
RIVERVIEW FL 33569

N e =

+

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

City

Zip Code

FL [

9 The above named entity submnts this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

H— &=03

% . the obhgatonW!stered agent,
'!l @'\ { . é &%V\

Signature, typed or printed name of registered agent and lite if applicable

{NGTE: Registered Agsnt signature requirad whan renstating)

(pate_/

by FILE NQW!‘! FEE 15 S‘ISO 00
. After May 1, 2003 Fee will be $550.60
Make_ Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND GIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pP O elete TITLE [ change [ Addition
NAME PELLEM, PATTERSON E NAME

streeT aporess | 14701 BOYETTE ROAD . STREET ADDRESS

CITY-SY-21P RIVERVIEW, FL 00000 CITY-ST-2IP

TITLE DsY O3 Delete TITLE [1cChange [} Addition
NAME PELLEM, PATRICIA M RAME

STREET ADDRESS | 14701 BOYETTE ROAD STREET ADDRESS

CITY-S$T-2IP RIVERVIEW, FL 00000 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME e s . - -- NAME - .- - s - -~ e -
STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 1 Detete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE - [1 pelete TITLE [JChange  [] Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST-21p

12. | hereby certify thax the information supplied with this filin
indicated on this report or supplemental report is true ané]

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; 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.
por)

X/3-£ 77507/

SIGNATURE: ___ /% UBE FEECA

sIGNATURE ANDT\’PEIJ OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

HA-£-03
(oM £ Daytme Prone ¥ —y

AY PSSP0

CR”E034 (10/02)



