2001 UNIFORM BUSINESS REPORT (UBR) Jun OSFg{_)‘(])EIDSOO am

NDOCUMENT # L91203 Secretary of State

1. EntityName
RIVERWOOD DEVELOPMENT, INC. 06-08-2001 90005 019 ***550.00
Principal Place of Business Mailing Address
12800 UNIVERSITY DR 12800 UNIVERSITY DR .
SUITE 260 SUITE 260
FT. MYERS FL 33907-5343 FT. MYERS FL 33907-5343
s s KRR IR AR

Suite, Apt. #. etc. Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0342194 Applied For

Not Applicabte

Nam:  A1len Ten Broek

. Zir - Vo e " Zipy — Wy . - iti
—- P - Country - 2o} County T |57 Ceftiticate of Status Desired [} — $8.75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

MARINER GROUP, iNC.

12800 UNNERSITY DRIVE SUITE 260 Streel Adfg}gsdso ax Number is Mot Acceptable)

niversity Drive, Ste 260

FT. MYERS FL 33970

“Y  Fort Myers FL 73%%%??

8. The above named entity submits this-yatement for the purppse of changing its 2yislered office or registered agent, or both, in the State of Florida.

- 6/6/01

SIGNATURE wlare, yped or prig g Y il | . mrered Agent si;natura required when re nstating) DATE
o
8. This coffgoration is efigile o satisfy its Intangible FILE NOWI [.EEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filng re quirement and giects to do so. After MAY 1, 20 l1 Fee will be $550 00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payat sto Department of State
11. OFFICERS AND DIRECTORS 12 ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L cP O Delete TILE [l Change [ ddition
HAME TEN BROEK, ALLEN G HHAME
sTReET ADDRESS | 12800 UNIVERSITY DRIVE, #260 STREET ADDRE-S
CITY-ST-2IP FT MYERS FL CITy-S7-2IP
HiLE O celete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
oITY-ST-7P : CITY-ST-2R - T 1
NTLE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-5T-2IP
TILE O Delete THLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRE"S
CITY-5T-2IP CITY-S7-2IF
T {7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE O cChange {71 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIT¢-5T-21P CITY-ST-2I°

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated nn this report or supplemental report is frue and accurate and that 1 .y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carp:oration or the receiver or trustee ggipowerad to execute this report 1s reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an aetfdss, with all other like empowered

SIGNATURE:

6/6/01

GNING DFFIDEH 3 Date Daytrme Phone #

3

CR2E034 (10/00)

4

T

[N



