2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L67359

1. Entity Name

RIVER BOOST, INC.

Principal Place of Business

2201 18T AVENUE SOUTH
ST. PETERSBURG FL 33712

fdailing Address

2201 15T AVENUE SGUTH
ST. PETERSBURG FL 3312

2. Principal Place of Busincss

3. Mailling Address

Suite, Apt. #, eic,

Suite, Apt. #. et

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90104 037 ***150.00

OO NOT WRITE IN THIS SPACE

M

[ror P

Ciy & Siate

City & State

4. FEI Number 59'3054336

Appled For

Mot Applicebiz

Zip Country

Zp Country

5. Cerlificale of Status Desired O

$£8.75 Additiona

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, THOMAS M.
150 2ND AVENUE NORTH, SUITE 1500
ST. PETERSBURG FL 33701

Name

Street Address (PO Box Number is Mal Acoeptable}

CR2EQ34 (10/00)

City Zip Code

8. The above named entity subrmits this statement for the purpose of chanying its registercd office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Sgrarure. tvped or or ed nemce of registercd agent ana wle f aopicatie (NOTZ: Registere Agert sigranure requiren when “anstaing) CATE
. Thi ation is eligi atisfy its | i . [ .

9. This ;prporat|qn s eligible to satisly its Intangible 10. Eection Cameaign Financing $5 00 May Bo
Tax filing requiremeant and slects to do so. Trust £una Contribution Add- G0 F Y be
(See criteria on back) ! it B ed 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -~

TILE P [ Deiete {7 Crange D Aditon

AME SILVERNAIL, JOSEPH K. JR :

STREETADTRESS | 2201 18T AVENUE SOUTH STREET AZDRESS

CTY-S0-£12 ST PETERSBURG FL CITY-&7-2IP

TITLE P U Deiote MiEe O Coange [ Aaditian

AN SILVERNAIL, JOSEPH S ez

SIREET ADRESS | 9904-1 AVE § STREET A3DRCSS

GITY-8T-7F ST PETEHSBURG FL CITY-S7-2IF

TILE [ Desete TLE [ Change [ Addit'on

NARIE HakE

STHEET ADCRESS STREET ACDRESS

CiIY-SI-4IP CIFY-ST-2IP

TLE ] Deete iILE O Coange [ 2dditen

FANT HAME

STREET ADDRESS SYREET ADDRESS

CITY-87-71 CITY-ST-21P

TRLE U] Delete TELE O Change [ Acditine

HAME MEME

STREZT ADDRESS SIREET ADDRZSS

CITY-87-2IP CIFY-ST-2P

MILE [J Delete TLE 1 Change [T Additio

NEME NAME i

STRELT AZDRESS STREET ADORZSS :

Cir-57-217 GlTY-8T-0F

13. | hereby certify that the infarmation supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same 'cgal cfice:
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name dpp(:‘drb in B.aock 11 or Biock 12 i

changed, or an an attachment with an address, with all ojrer Fkg,empowerad.

lorida Statutes. | further ¢
f macie under na

Pugs
-2 -C/f 5252/9

artify that the inform
iEN I am an officer

Z
TEIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cale:

Gytere P

775

U X652p17 f SHAVvERVAT]



