2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80325

1. Entity Name

RIVERBEND ASSOCIATES, INC.

Principal Place of Businass

1000 LENMORE CT.
ORLANDO FL 32812

Mailing Address

1000 LENMORE CT.
ORLANDO FI. 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90020 007 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_28-[8230 Applied Far
Not Applicatle
Zi Countr Zi Countr i
P ¥ P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAIG, JOHN W., SR
1000 LENMORE CT
ORLANDO FL 32812

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

City FL Zip Code
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
Sgnawe, typed or printed name of registered agent and 'itle it applicable (NOTE: Registered Agent £'anaiurs required wien reinstating) DATE
ion is aliai ishy i i 1 FE
9. This corporation is eligitle 16 satisfy its Intangidle FILE NOWI!! FEE is $150.00 10. Etection Campaign Financing $5.00 vay B
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back} L] Make Check Payable to Department of Siate rust Fund Gontribulion. Adaod to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelee TNLE [ Change [ Addition
NANE CRAIG, JOHN W, SR NAME
STRELTADDRESS | 1006 LENMORE CT STREET ADDRESS
CITY-5T-2IP ORLANDO FL GITY-8T-2IP
TILE D O Detele TITLE [7] Change [ Additior
HAKE CRAIG, PAULA E. NAME
STREETADCRESS | 1000 LENMORE CT STREET ADDRESS
CITY -5T- 2P OHLANDO FL CITY -ST-21P
TITLE D [3 Delete TITLE [ change [ Addition
Nte CRAIG, JOHN W., JR Hitie
STREETADDRESS | 4620 ARCIE STREET STREET ADDRESS
CITY-8T-2F ORLANDO FL CITY-ST-2IP
TITLE 3 pelete TILE [7] Change £ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-S1-ZIP
TIiLE U1 Delete TITLE [JCranga [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-7IP
TLE L1 Delete TITLE [J Change [ Acdition
NAME NARLE
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppigrental report is true and accurate and that m
trustee empowered to execute this report
ress, with allicther like empowered

of the corparation or the receive
changed, or on an attachment wi

SIGNATURE: 7

~

\.P.

ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y~20~0( Y[z

smNATuné&%TVPED OR PRINTED NAMEAF SIGNING OREICER GRFIRECTOR

Cate: Dagtise [

0069287

CR2EG34 {10/00)

)




