FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 29,2002 8:00 am

DOCUMENT# H2J0%0 + = _ ecretary of State

1. Entity Name ‘ o 04-29-2002 90150 031 ***150.00

AmeRiving | INC.

DO_NQT- WRITE IN THIS SPACE | 6 420 69

2. Principal Place gt Business 3. Mailing Addﬁ?
(3 Tov2 SE.oNerTH [ 1%0 sh. NoRTH
Suite, Apt. #, etc. Suite, Apt. 4, etc. ' DO NOT WRITE IN THIS SPACE
Clt & State City & State 4. FEI Number - Applied For
1. fe FERSHMR ! wﬂk ST, ferers BURE 4’95"?01@ 5 (1- ?_L}‘T[o 3 Not Applicabie
le 33,_[ lo Couniry U ,S ) Zip 3‘3([ ‘ o Country U & 8. Certificate of Status Desired [ E.g'gguﬁgﬁ“ma'

7. Name and Address of Current Registered Agent

Name Y, JRUELNE

IN THIS SPACE 2o Tod ek Nt
oy O felerg i FL | *Z5oi0

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

SIGNATURE
Signalurg, typed or printad nama of registered agent and hitle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
- ion ie sl i ; January 1 -May t Fee is $150.00
9. Th ligibl tisty its Int; bl . d . . ) .
Afar My oo 13 $350.00 0. EcionCompign nanctg _ $5.00 vy
Seec ge 'aqon back ‘ 0O Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
66 crten ) 7 Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS
TITLE D P ) ' TITLE
NAME L Yo DN — NAME
STREET ADDRESS ] e«{ 2_ “ STREET ADDRESS
CITY-57-21P S<1" Orrei SR~ ,‘:P _q 3'] |0 CiTY-$1-2P
TITLE TITLE

HAME i“\&ﬂ’n") TRANH TRS Dopd O - . HAME

STREET ADDRESS L\ U}H—H Love STREET ADDRESS

CImY-ST-21P ﬁ @W PP CiTY-ST-ZIP

TITLE TILE

NAME \w@ﬂ:«‘_ \1 NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P lgﬁ PZT&MG HP-%B‘] [ CITY-ST-2P - DO NOT WRlTE |

W INTHIS SPACE

NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Crry-s1-2P
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY -8T-2I1P CITY-53-2IP
TLE TITLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIT‘!‘-ST- ZEP

13. | hereby certify that the information supglied with this f\lmg does not qualify for the exempt&on stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an accur}l} 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 empowered tp execife this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aftachment with an address, with all other like empower .
SIGNATURE: g e Otr,/7—¢290a T34 643
8| URE AND TYPED OR WI ED NAM IGNING OFFICER OR DIRECTOR Date Daytime Phone #

e Do__.NﬂoI_w.RIT_E_ . o __. | Street Address (P.O. Box Number is Not Acceptable) H______,__ﬁ

CR2E034B (12/01)



