2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000180 FILED
1. Ently Name May 09, 2000 8:00 am
RIVER-OF ABUNDANT LIFE, INC. Secretary of State
‘ 05-09-2000 90141 010 ****g] .25
Principal Place of Business Mailing Address
910 BEVILLE ROAD 810 BEVILLE ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH Fl. 32114.5853
s s 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 59- Applied For
3485630 MNot Applicable
Zip Country Zip Country 5. Centificats of Slatus Desired 0O ?taaelgesq Lﬁ:ﬁ:gtional
6. Name and Address of Current Registered Agent 7. Nar;re and Address of New ﬁegi;t;red Agént
N —
™ Mprco <, T, TTRi1FLETT
~JOHNSON-STEPRENE — Streat Address (P.O. Box Number is Not Acceptable)
910 BEVILLE RD ;
DAYTONA BEACH FL 32114 __qte LBeyllle Rozd _
I | Qde
" DauTone 13 eacl FL 153371y

8. The above named entity submits this statement for the purpose of changing its registered office or reg&‘éred agent, or both, in the state of Florida.

f_-. - -
SIGNATURE R Maccos D Trireezr L2 - 2000
ar printed name of regrstered agert and ttle if appiicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of Stale
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petete TITLE [ change [ Addition
NAME TRIPLETT, MARCUS HAME
STREET ADBRESS | @10 BEVILLE RD STREET ADDRESS
CITY-S1-ZIP DAYTONA BEACH FL 32114 GITY-S7-2IP
TILE STD ’@(nemg TITLE O change [ Addition
HAME JOHNSON, STEPHEN E NAME
STREET ADDRESS | 910 BEVILLE RD STREET ADDRESS
onv-si-2P | DAYTONA BEACH FL 32114 oiv-st-ze :
TWILE D [ Derete TITLE Secrelar BChange [T Addltien
N GOINS, CHRISTOPHER e Goins ChlsTophe
STREET ADDRESS | 910 BEVILLE RD STREET ADDRESS | 9 y o sB el e R
orv-si-2p | DAYTONA BEACH FL 32114 av-stze | Powlone [Beacqd FL 82T
TITLE [ Delete TILE ﬂue.vcf"»- — O Change ,&’Additian
NAME NAME JAveTTE K. TR s
STREET ADDRESS STREET ADDRESS o Aen Ve oo
CITY-§T-2P CITY-5T-2P dfp..\ ) 4“,4‘ < 22//9
TITLE O Delete TITLE v ‘ [JChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. ) further certity 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 corporalion or the receiver or trustee empowered 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 with an address, with all other [ike empowered. ?5.,7 .
g o boiel M Ly Frod 07 AR 3 -~
SIGNATURE: 4 S S RSB T A reerr fres. $-2 2we  (70y) %33
AGNATUR{ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phore #
-~

CR2E037 (9/39)



