-
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006158 Apr 20, 2000 8:00 am

1 Eny Nome ecretary of State
RIVERHILLS INTERNATIONAL OUTREACH, INC. 01-29-2000 90134 004 ****6] 25

l Principal Ptaca of Business Mailing Address
- — e o nipeeliite) e S e T T T T T ST e T
, 4819 E. BUSCH BOULEVARD 4819 €. BUSCH BOULEVARD
TAMPA FL 33617 TAMPA FL 33817-6055 LUV L 22U
T T RN
I319 F. Rusch Bhd.| 4319 Buseh Bl
Suite, Apt. #, e!c.' S.uite. ept. #, etc. DO NOT WRITE IN THIS SPACE
Suite 206 -2 Swte 206.-2 )
Cig & State ity & State e 4, FEi Number Appled For
. _ltgvmquoa 4 CL %‘ 30\“’%\‘1&% ”L ?“ é 05’65/ . I [NQ':_:....:.'.:. 2
Zip Country Zip Cijtg " ) $8.75 Addiional
5. Certiticate of Status Desired [} }
2RIF | OSA 322 A Foo Rogii
€. Name and Addrass of Ctirrent Registered Agent 7. Name and Address of New Registered Agent
E Name
% GRACIANG, MIGUEL Street Address (P.O. Box Number iif.\lot Acceptable)
' 4819 £. BUSCH BOULEVARD .
SUNE 208-2 = 2o Cod
TAMPA FL 33617 y FL | 2P oo
8. The above namad entity submits this stalement for the purposa of changing s registered office or registered agent, o both, in 1h—e .stata of Plorida.
SIGNATURE 252 . T e /-24-Qo
Sigftues Lped of ogisierod agent 240 e f applicable. {MOTE: Registerod Agant signaiurs foguiiod whon ssinstaling) DATE
I S S R - . N O e e e PP
‘ FILE NOW: 9. Election Gampaign Financing $5.00 May B Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. [ Addedto Foos Department of State
. 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D 1l Delete TITLE [JChange [T Additlon
e GRACIANO, MIGUEL § e
sweEr A0PEss | 4807 E. QKARA ROAD STREET ADDRESS
CITY-ST-2F TAMPA FL 33817 CITY-5T-2IP
M D 03 Delete it [ Crange [ Addition
HAME HARTZ, JASON HAME
STREEF ADDRESS | 10312 RANGELINE ROAD STRERT ADORFSS
o527 | THONOTOSASSA FL. 33592 oiv-51-2¢
TME 1] {0 pelste THLE O change [ Addition
NAME LARSON, JOHN NAME
STREEFADORESS | 8115 13TH STREET STREET ADDRESS
Ly -eT-7p 1 AMP ﬁ\ FL 33604 GUre-3y-p
TE D ™ Derete HILE [ change [ Addition
hAME SEEBARAN, CELESTE NAME
STREETADDRESS | 4807 E.-OKARA ROAD STREET ADDRESS
CITY- §T-21F TAMPA FL 33617 LIY-ST-2P
me ] Detete TLE T Change L) Addiion
NAME RAME
STREET ADCRESS H STREEY ADDRESS
CITY-ST-2ip TiTY - ST-2IP
» =l ~TIE~ S teeger m e e onw e meme o3 Delete —f ME.. . ud e L e et - caimseaet s e~ L Clonge [ Addilion
NAME ‘ H NAME
STREET ADDRESS SWREET ADDRFSS
CITY-$1-2p CITY-B1-7iR

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as it made under path; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this reporn as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, of on an aitachment wil an addiess, willr8) other lka empoweraed,

SIGNATURE QUIRED I-24-60 (913)9%3-95.

bTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Datytme Phone #




