2001 UNIFORM Qusmess REPORT (UBR) FILED

DOCUMENT # F98000002979 Apr 23,2001 8:00 am
e ecretary of State

RIVER GLEN REIT, INC. 04-23-2001 90045 041 ***158.75
Principal Place of Business Mailing Address
7355 SW NINTH STREET 7355 SW NINTH STREET )
VERO BEACH FL 32968 VERO BEACH FL 32968
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0760262 Applied For
Not Applicable
Zip Country Zip Country . X $8_75 Additional
— . I R — . - ,5' _Czert,lflfj.a_te 0! Sta__‘.m‘f‘Dis—‘IEd - _K -Fee-Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON' WI J Street Address (P.O. Box Number is Not Acceptabile)
7355 SW NINTH STREET ’ ety i
VERO BEACH FL 32968

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registered agent and ttla if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
Bt ot oot | atorMaY 1,2001 Foowlh boseg0oq | 1% 256107 Campaig Francing - $5,00 iy b
= ’ ¢ N Trust Fund Contribution. O Added to Fees
(See criteria on: back) O Make Check Payable to Department of State
1. CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [l Change  [] Addition
NAME GORDON, WILLIAM J NAME
STREET ADDRESS | 7355 SW NINTH STREET STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32968 CITY-5T-ZIP
TILE O pelete THTLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP_ o ] S ) . CITY-§T-2ip - . } _ o )
TITLE ] Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-21P
TILE ] pelste TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 7P
TITLE [ petete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

13. | 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 certity that the information
indicated on this report or 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 receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12
changed, of on an attachmentfai ddress, with all other like empowered.

1~770-00Y2_

Daylime Phone #

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 (10/00)



