. AR T .
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, ZOOZfSS(t)Otam
- - . it - a e
DOCUMENT # N98000000180 Secretary o
1. Entity Name / 05-08-2002 90013 009 ****61.25
RIVER OF ABUNDANT LIFE, INC.
Principat Place of Business Mailing Address ~
810 BEVILLE RoAD 910 BEVILE ROAD 30414
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 22114
v R
Suite, Apt. #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
58-3485630 Not Applicable
L @p Country Zp Country 5. Certificate of Status Desied (] f:-gfqum“""ﬂ'
L 8. Name and Address of Gurrent R, g od Agent™ T ek 2 Namd and Address of New R, gl Agent - - -
Name S e o - A
TRPLETT, MA“RGL;S ST T Sireet Adaress (P.0. Box Number s Not Accepiabia)
910 BEVILLE ‘
DAYTONA BEACH FL 32114 :
City : FL ] Zip Coda
8. Tha above named enlity submits this statement for the Purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
o Signature, typed or ptinted name of rogietarad agent and Lt ¥ applicahis (NOTE: Regisieved Agent $gnature required when reinsiaiing) DATE
) . 9. Elactlon Campaign Financing $5.00 May Be ’ Make Chack Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to ng Department of State
‘ 10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me D [ Deteie e ! K Thaws [ avdiion | 5
g  MARCUS e Fresidenr L S
STREET AncRess 1930 BEVILLE RD STREET ADDRESS '§
am-siar DAYTONA BEACH Ft 32114 oir-51-2p g
e D O oeters me Vo fresifenT MTonge [ agation |5
e PLETT, JANETTE e ‘05 fren D
STREET ADoRESS 1910 BEVILLE RD . STREEY ADORESS
- .-CITY-ST-ZIP - YTONA"BEAGH‘H:&"“ e S e I LAt R A e L e . P .o B .
e " [ Delete ME | S semet S— A T .
| I CHRISTOPHER-—-— - ——— Lo | Secre = = :
SThcer aookess 910 BEVILLE RD STREET ADDRESS .
GirY-s7-20 YTONA BEACH FL 32114 Y12 ;
me 7 et me MARTIN FPrass T Dlcaange  [Yndaition
NAME NAME . ¢
STREEY ADDRESS sreiovss | G0 Bevele RN
orv-st-zp : orr-sT-2p O%M Lo £l 11y
e O Dele e e Addition
s il Rvoy /?}AY 7 x
STHEET ADORESS smrrooesss | Plo LBenlle wol.
CTY-$7-2P urv-st2e | ) P nd 6&«4 ﬁ 3201y
me O etete me Ly T Ccawe  PRuddiion
HAME NAME ‘.45 &’
STREET ADDRESS STREET ADDRESS ?IG e%(’&
on--2p am-s-2p 19?7_-,. o Desed, pr 32)%
12, I hereby certify that the informetion supplied with this ﬁliné; does not qualify for the gxemption stated in Sedffon 119.07 3)i). Florida St'alutss.,l further cortily that tha information
indicated on this report or supplemental report s frue and accurate and that my signature shail have the sams legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to oxecute this report as required by Chapter 817, Floriga Statutes; and that my name appaars in Biock 10 or Biock 11 it
changed, or on an attachment with s address, with all gther like empowarad.
SIGNATURE: _% Ya9/ar 3% A8V, SY93
) ; Deytira Phong 8




