2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
May 09, 2003 8:00 am

DOCUMENT # N0O0000002132

1. Entity Name

RIVER QUEST OF FLORIDA, INC.

Secretary of State

05-09-2003 90140 042 ****61 .25

Principal Place of Business Mailing Address

4401 PINE MEADOW CT.

4401 PINE MEADOW CT.

City

Zip Code

FL

the obligations of registered agent.

*
JSIGNATURE

.8. The above named antity submits this statement for thespurpose of changing its re

gistered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

{NQTE: Registered Agent signature required when reinstating)

Slgnature, typed or printed name cf registerad agent end title if applicabla.

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

|
!
|

TAMPA FL 33624 TAMPA FL 33624
f
s M
Suite, Apt. #, efc. v Siie. ApL #. &t &S A [} CHECK HERE IF MAKING CHANGES
[ A7 A frel o
City & State > I LA 7 Clty & State ﬁ- v 4. FEI Number RO.3638705 Applied For
\ﬂ‘ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional ]
Fee Required }
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent i
R e o T - T - o - 'Name - — . g e EeeSEeE R é
EMRlCK, STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
4401 PINE MEADOW CT. ~3
TAMPA FL 33624 |

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 "
TILE DC O Delete TITLE [ Change [ Addiion | &
NAME EMRICK, STEPHEN L NAME =]
steeT anoress | 440 PINEMEADOW CT STREET ADDRESS g
CITY-8T-ZiP TAMPA FL 33624 CITY-S7-7IP g
TIE D [ Delete TILE [ change [ Addition %
NAME WILSON, LARRY NAME
staeeT aooress | BURTON RD STREET ADDRESS

~cimy-st-2P-~~| PLANT-CITY FL - - - CITY-5T-2IF U S
TITLE D 1 Delete TLE [ Change (] Addition
NAME KITCHNER, DAVID NAME
sTreeT AooRess | 1547 ANDOVER DR STREET ADDRESS
orv-stze | BUNEDIN FL 34698 CITY-5T-7P
TLE D . O Delete TLE [ Changz 1 Addition
NAME SHIVECK, BRAD NAME
sweer anchess | 705 EAST BAY DR.#161 STREET ADDRESS
omv-sT-2P | LARGO FL 33770 CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE [ Dslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplernental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
) accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with all other lige empowered. 9"' /,
ey bt el ~rg PRI — 'Cm¢ L
SIGNATURE: M“@ KIM@WEEK‘-“W < ,é/ﬂ/rlr//) Dogeclenc jf/’a} FT3-REV-V37F

Nk, Je N ——————— N ———

Date Daytima Phone 4



