2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002249

1. Entity Name

RIVER OF LIFE INTERNATIONAL OUTREACH CENTER, INC

Principal Place of Business

9315 N FLORIDA AVE
TAMPA FL 33612

us

Mailing Address
PO BOX 1761

TAMPA FL 33682-7671

2, Principal Place of ?usiness

14955 Guib Blvd.

3. Mailing Address

14955 Guid P

I

FILED

05-11-2001 90061 021 ****61.25

il

T

Suite, Apt. #, etc. Suite, Apt. #\etg.{\ DO NOT WRITE IN THIS SPACE
City & State . . ; City & State — . — 4. FEl Mumber Applied For

- ;o s V' 20 g -

PO G I A \77? Gen 7 _ Ag {4 (( i Y‘;l” Gl 5 -,!"’ - 59-3177532 Not Applicable
Zip Country Zip N Country n . $8 75 Additional
- = LR e : .
AL ,C,(Z S0 ké 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHIOTTO, JEFFREY R
17602 WHISTLING LANE
LUTZ FL 33549

Jack

™. !V]OFS{V! K_

iga55

Street Address (P.O. Box Number is Not Accept?bie)
Guit .

ST

City

Mudﬁ i A

Reach

FL

Zip Code.

22908

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 " (3&"5 V\/] (r\Mw:Q;

Slgnature, typegi or printed name of registerad agel‘land title if applicable.

-z

{NOTE: Registered Agent signature required when reinstating}

DATE
FILE NOW: 9. Election Camgaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior:. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delate TIMLE pP Ol Change  [AAddition
NAME GHIOTTO, JEFFREY R. NAME Sack B Morsin k ;
strect ao0REsS | 17602 WHISTLING LANE seeraooRess | 1455 Gulf Biveh
omv-staP | LUTZ FL 23549 OTSLIP | WMederea Beach, FL 33708
TIELE bP Delete l TITLE [y Y [ change [+ Addiion
e ATKIN, DONALD L it Jehn O Gakuse
sTReeT A00RESS | 207 POTTER ROAD S smeeTanRess | 22H D K9S Peint Di N
orr-3T-2IP MONROE NC 28110 OSTIP largs |, FU
03 DV & Dlete TILE v o ichange  [3 Addition
e HAWKES, WALTER DAVID we | Jeffrey B Qhicho
STREET ADDRESS | 2120 MCRORIE ROAD sReciaoDRESs | i1 (o 2 W sEI Ty A
Crry-51-29 MONROE NC 28112 er-st2P N ute, L 22549
TITLE DS M Delete THLE T 5 . - [] Change Q/Addition
e MERRITT, DWIGHT A Dariine Shumlick
staeer aoDRess | 7601 FARMBROOK DRIVE sthest aooness | 14955 GulF Bled
CITY-ST-2IP WAXHAW NC 28173 CITY-S$T-ZIP madffﬂt Bfagh, - 33709
TILE 1]} & Delete TITLE [ Change [ Addition
NAME ATKIN, BARBARA NAME
STREET ADDRESS | 207 POTTER ROAD S STREET ADDRESS
OITY-57-21P MONROE NC 28110 CITY-ST-2IP
TITLE DTR (A Delete TITLE O change [ Addition
HAME PALARIN, GARY NAME
STREET ADORESS | 18 KENDALL AVE STREET ADDRESS
OITY-ST-ZP PITTSBURGH PA 15202 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07({3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i . q , .
SIGNATURE: /”‘“\Zi%&z D\N\O’\«yméa» S WD Mm‘“s- ne

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d-23-01

SIGNA

Date Daytime Phone #

May 11, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



