2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20763 .
1. Entity Name May 26, 2000 8.00 am
THE RIVER RATS, INC. - Secretary of State
05-26-2000 90041 009 ***158.75
Principal Place of Business Mailing Address
79 DUNLAWTON AVENUE 79 DUNLAWTON AVENUE
PORT ORANGE FL 32127-3921 PORT QRANGE FL 32127-3921
e s RRIRT RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2443162 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired "/& Eg'-n’i Addtional
- — - —— 7 Name-ana-Address-of Gurrent-Registered Agent— ————= ———7-=Name-and-Addrass-of New Regislersd-Agont = ———
Name
WEiR. JOHN C., JR. Street Address (P.O. Box Number is Not Acceptable)
108 PONCE DE LEON
ORMOND BEACH FL 32074
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla. (NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FIL "1 FEE IS $150.00 ) B )
Tax filingprequirement%nd elects toydo 50. ’ : After Miyg‘;vouo Fee wiil$be5 $550.00 10. E!ectmn Campa‘,g” Ifmancmg $5.00 May Be
o I rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE [ Change [ Addition

NAME WEIR, JOHN CAMERON JR. NAME

STREET ADORESS | 225 SEMINOLE DR. STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL CiTY-§T-2IP

TITLE v 7 Delete TILE [ change [ Addition

HAME WARDEN, ANDREW DOUGLAS NAME

STREET ADDRESS | 1002 WHIPORWILL DR. STREET ADDRESS

cr-s1-2¢ | DAYTONA BCH. SHORES, F CITY-ST-2IP B )
el e [QT e e ——Flhetie~ TE ) T ” [ Change [ Addition

nmve | MOWERY, KAROL SUE NAME

STREET ADCRESS | 6200 S. ATLANTIC STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH. FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2IP

e 1 Delete TITLE 7 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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 Staiutes. | further certify that the information
indicated on this report or supplemental report igArue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empffowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like smpowered.

A

e .

SIGNATURE:

W ANDFPED OR PRINTED NAME OF SIGNING OJFICER OR DIRECTOR Date
-

(ZoY L Sottf

" Daytima Phong #




