2003 FOR PROFIT CORPORATION FILED

g

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am &

DOCUMENT #  F99000004469 Secretary of State
1. Enlity Name ; : 03-07-2003 90142 018 ***150.00
CRF RIVER REACH, INC.
Principal Place of Business Mailing Address
C/O CONTINENTAL REALTY CORP. C/O CONTINENTAL REALTY CORP. _
17 WEST PENNSYLVANIA AVENUE, 5TH FLOOR 17 WEST PENNSYLVANIA AVENUE. 5TH FLOOR - A
i i AT O
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

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

52 2187458 Not Applicable
“ip Cauniry Zp Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAPLES LAWDOCK’ INC Street Address (P.O, Box Number is Not Acceptable)

4501 TAMIAMI TRAIL N :

STE 300 o

NAPLES FL 34103 City r FL Zlp 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ N )
. El
Ber May 1,2005 Feo ill o S550.00 G Compn oo 95,00 vy
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTCD [ Celete TITLE 1 Change  [J Acdition
NAME LUETKEMEYER, JOHN A JR. NAME
streeT a00aess | 17 WEST PENNSYLVANIA AVE., 5TH FLOOR STREET ADDRESS
CITY-ST-21P TOWSON MD 21204 CITY-ST-2IP
TIILE vsD (1 Delete TmE [Jchange [ Adiiition
NAME SCHAPIRO, J. MARK NAME
STREET ADDRESS | 17 WEST PENNSYLVANIA AVE., 5TH FLOOR STREET ADORESS
CITY-ST-71P TOWSON MD 21204 CITY-ST-2IP
TILE VAS [ Delete TILE [JChange [ Addition
NAME KINNEAR, WILLIAM H JR. NAME
stheer AD0RESS | 17 WEST PENNSYLVANIA AVE., STH FLOOR STREET ADORESS
cry-sT-2P | TOWSON MD 21204~ ~ ’ = oITY-5T-2P™
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [1 Delete TILE (JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmentwith an address, with all gther like empowered. :
6/,)/;5;%/” neay Je

SIGNATURE: _ JLLATIN IR masinhe Z//MA; Wo—-?,%.ﬂ,ﬂf’%

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING DFFI(# OR DIRECTOR Date Daytime Phone #

»
=

CR2E034 (10/02)



