2000 dNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M85586 Apr 26, 2000 8:00 am
s ecretary of Stat
RIVER BEND INVESTMENT GROUP, INC. ry atle
04-26-2000 90066 025 ***150.00
Principal Place of Business Mailing Address
45 SETON TRAIL 45 SETON TRIAL ]
ORMOND 8EACH FL 32176 ORMOND BEACH FL 321766524
Us Us
E s IRETKARRRIIRINIRINR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2895471 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent - -
Name
PONﬂOUS' JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
45 SETON TRIAL
ORMOND BEACH FL 32176
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.

SIGNATURE
Signature, typed or printad name of ragistered agent and title If applicabie {NQTE: Registerad Agaent signature required when rainstating) DATE
B s | Atar MaY 3 2000 Foo il boseg0g0 | " EFn Camoagn Francing - $5.00 vy 5o
= ! v Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPD O Delete LE [ change [ Addition
NAME EDDY, MIKE NAME )
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
CITY-5T-238 DRMOND BEACH FL oY -st-7iP
TITLE DVC [ Delste TITE O change [ Addition
NAME EDDY, RAY NAME
STREET ADORESS | 46 SETON TRAIL STREET ACDRESS
CITY-ST-ZIF ORMOND BEACH FL CITY-5T-71P
TILE DVP - O Delete TNE [JcChange [ Addition
NAME CLIFTON, LLOYD NAME
sreer AoDResS |'45 SETON TRANL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-ZIP
TTE T O pesete TITLE [Jchange [ Addition
NAME PONTIOUS, JEFFREY NAME
sTREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
CITY-S7-21P ORMOND BEACH FL Ciy-S1-21P
TIMLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igmtrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer cr director
of the corporation or thegaceiver or trusiee emyigwered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 if
changed. or on an att; . ith all other Jike-srhpowered.

SIGNATURE; WA B3 0TERE) [Y), Boyrous  3f2oftpoo  (Br)673-37e0

RE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayuma Phene #

CR2ZE034 (9/9%)




