2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N93000002249 Jun 13,2002 8:00 am
- Eny Name , Secretary of State

RIVER. OF LIFE INTERNATIONAL OUTREACH CENTER, INC ]/ 06-13-2002 90384 039 ****6] 25
' 4
Principal Place of Business Mailing Address
44955 GULF BUD | ¥g575 405 GULF BLYD 1955
Hofr '
MADEIRA BEACH Fl. 33708 MADEIRA BEACH FL 33708
us—. us : )
e e RERER
Suite, Apt. #, Suite, Apt. #, & DO NOT WRITE IN THIS SPFACE N
19555 &ui f Blvd. 14455 Gol & Blvd.
City & State City & State 4. FEI Number Applied For
59'3177532 Net Applicable
Zi‘i \ e e o H:wCountry N -*Zip e . Fountﬁryj 5. Certificate of Status Desired O I§ese ;g‘l.:?:étlonal
8. Name and Address of Current Registered Agent — 7. Nam‘en:nd‘;\d;ass- of New Registered Agent
Name
MORSNK JACK D 55 Strest Address (P.Q. Box Number is Not Acceptable)
¥
sageGULFBLD 4T
MADEIRA BEACH FL 33708
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 Floriga.

! SIGNATURE

Y Slgnalure, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE

y?

: ] 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $61‘25 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE H O pelate TITLE Jchange [ Addition
NAME GHIQTTO, JEFFREY R. NAME
STREET ADDRESS | 17602 WHISTLING LANE - STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-21P
TLE DP O Delete TMLE [ Change [ Acdition
NAME MORSINK, JACK D NAME
sTReET ADDRESS | 14995 GULF BLVD STREET ADDRESS

|-omt-s2 .. |MADEIRA BEACH.FL33708 . oo Qomestze ). . .
TITLE v memm TRLE O change [ Addition
NAME GATTUSO, JOHN P NAME
stReeT ADDRESS | 2348 KINGS POINT DR N STAEET ADDRESS
ory-s1-z¢ [LARGO FL ) CITY-§T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GHIOTTO, JEFFREY R HAME
STREET ADCRESS | 17602 WHISTLING LANE STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33549 CITY-§T-2IP )
THTLE or O Delete TNLE Clchange (1] Additien
HAME SHUMLICK, DARLENE NAME
STREET ADDRESS | 14955 GULF BLVD STREET ADDRESS
CITY-ST-7IP MADEIRA BEACH FL 33708 CITY -§7-2IP .
it [ celete TRLE [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this f|||n3 doas not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee gpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an ggldpé

with all other like empovfered.
SIGNATURE: X. &/ JWHFD Ca//q/ﬂ)w 37 - 595 743/

sl "‘ TURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (9/01)




