2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26068

1. Entity Name

RIVERHILLS CORPORATION

Mailing Address

P.O. BOX 16118
TEMPLE TERRACE FL 33667-3118

Principal Place of Business

P.C. BOX 16118
TEMPLE TERRACE FL 33607-3118

3. Mailing Address

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90110 021 ***150.00

C0060081

TMOEARRAR O

0C NOT WRITE IN THIS SPACE

AN

City & Siate City & State 4. FEI Number Applied For
54 1307221 Not Applicable
PP e | COUNNY e P o | COUY ey Coficifeof Status DesiEd [] 90-19 Addtlofial T =

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Ao bnel D, Hoowr

KNOX’ LUCINDA P. Street Address (P.O. Box Number is Not Acceptable)
11917 RIVERHILLS DR
TEMPLE TERRACE FL 33517 1197 ,?‘;"4'-/[( Dreve
Ci Zip Cod
Y Tompl Tovme FL | “%5¢¢7

-—

B. The above named entity submits this statenyhe purpose of changing its registered office or registered agent, or

7/‘4—17 ﬂ;éa//%ﬁdk , Clair man

SIGNATURE

both, in the State of Florida,

ik

Signature, typed or printad nama of ragistered agent and titla it applicable. {NQTE: Registared Agent sigriatura raguirad when reinstating)

%{2&//«: /

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible {0 satisfy its Intangibla
Tax flling requirement and elects to do so.
{See criteria oh bhack)

10.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May go
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 -
THLE pp B Dakete TITLE Chatrman [ Change  BeY Addition g
e KNOX, LUCINDA P. e Michae! D Hvoy 2
STREETADDRESS | 11917 RIVERHILLS DR STREETADDRESS | 1 ¢ @ ¢ 7 '?‘.vey‘.{é ﬂr: ve 3
Cn-St-2* | TEMPLE TERRACE FL S| Temple T , FC ]
THLE (3 Dalete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ACDRESS

_omy-srap_ e T _ CIY-s1-IIF . — - e st T e
TILE O pelete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-ZIP
TTLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify 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 empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: [ Tribose/ D

Hocor, Clhaina. ¥ 2500 B3 785 U7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimia Phone #




