2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Narne

RIZON CORPORATION

G73627

Secretary of State

05-02-2003 90241 020 ***150.00

?

Principal Place of Business
835 WOODLANDS DR.
PORT ST. LUCIE FL 34952

Mailing Address
895 WOODLANDS DR.
PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

RGN R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2377708 Not Applicable
Zi Countr Zi Count it
P my P ountry 5. Cerlficale of Status Desied ] 90-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name -

LINEBURG, GREGORY LEE
895 WOODLANDS DR.
PORT ST. LUCIE FL 34952

Street Address (P.0. Box Number is Not Acceptable)

City

FL LZip Code

8. The above narmed entity submits this stalement 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, typad_ur printed name of regisiered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstaling} DATE

FILE NOW}!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florjda Department of State

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

10. w "% QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS 1N 11 .
| e PVTS % [ Delate TITLE O Cchange [ Addition | &

.name s | LINEBURG, (GREGORY LEE NAME S
sRee atioress | 885 WOODLANDS DR. STREET ADDRESS g
crv-sr-ze | PORT ST, LUCIE FL eIy -S1- 27 2
me 1 oelete TE [ change [ Addition %
NAME NAME

"STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST- 210

TITLE [ Delete TITLE [ Change [ Addition
HAME - AVE -- :

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GITY-ST-2P

e ([ petete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S7-2IP CITY-ST- 2P

TILE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21p

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptigs stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e’Shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my Sig
: jéd oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporanon or the receiver

or trysts

4/29/03z

/ £772)
L. Lirsebins

Yo/ -3738

Daytime Phong 4




