FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J37115 - ecretary of State
04-23-2003 90289 011 ***150.00

1. Entity Name

JIM HOLLIS' RIVER RENDEZVOUS, INC.

Principal Place of Business Mailing Address .
BT B35 ~RF-BOX-535-
~MAYO FL 32066 MAYQ FL 32066 i
2. Principal Place of Business 3. Mailing AddressF ,
928 N& 1Rimeose Ko,
Suite, Apt. #, efc. Suile, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62—1299539 Not Applicable
Zip Country Zp Country 5. Cerlificaté of Status Desired | $8‘75 Additiunal
Fee Required

6. Name and Address of Current Registered Agent . o v e e T Name and Address of New Registered Agent- S
) Name
HOLUS JAMES R d— Street Address (P.C. Box Number is Not Acceptable)
-AT-2-B6XE638 PAY NE PR/IMROS E- ’
MAYOQ FL 32066
City FL Zip 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 obiligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of registered agent and litle if applicabla, (NOTE: Registered Agent signature raquired wher rainstating) DATE
' §
FILE NOW!!! FEE IS $150.00 i
. . 8. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 | et o a8y 35,00 My e
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P ‘ 3 Celete TITLE ange [ Addition
MUE | HOLLIS, JAMES : N {15 9 : £d
y s €
smeer sooness | T 2, BOX 635 ssmceranceiss |ChANS sd £3-8 NE Fm
CITY-57-2IP MAYO FL 32065 CITY-ST-7IP
TITLE . [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE — T S e T © =[] pelpte = T PANLE - ST e s s en T -~ [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TLE 3 Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O oeete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE [ Dejete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplememal 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 corporauon or the £ “Of trusiee € METeL1o-8 Wiz report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 111f

Wered.

SIGNATU M ,@U RED 4// 77/ I 3543350

ME-O F SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

1V 092/290

ey

CR2E034 (10/02}



