2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # N99000007530

i. Entity Name

RIVERFUND SUPPORTING ORGANIZATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90479 023 ****5] .25

Principal Place of Business Mailing Address
_7 RIVERFUND. INC.
+22 ROSELAND RD UNIT 18
FL 32958

C/O RIVERFUND. INC.
11155 ROSELAND RD UNIT 18
SEBASTAIN FL 32958

2. Principal Place of Business 3. Mailing Address

I T

IR

DO NOT WRITE IN TH!S SPACE

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. F?umber . Applied For
88 362 1365 Not Applicable
Zip Counfry Zip Country . . $8.75 Additional
5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name .

Streel Address (P.O. Box Number is Not Acceptable)
CORRIGAN, JOHN P
444 BRICKELL AVENUE
SUITE 300

Cit Zip Code
MIAMI FL 33131 Y FL [“*

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
Signature, typed or printed nama of registerad agent and title f applicable. {NOTE: Registered Agent signature required when rainstaing) CATE .
1
‘—'. B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS iN 10

TILE D [ Detete JITLE O change [ Addition | &

NAME ALONG) FRANK, FRANCINE NAME 2

STREET ADDRESS | 41156 ROSELAND ROAD, #16 STREET ADDRESS Q

CITY-ST-2P CITY-ST-2IP %
o'

TITLE D [ Delete TITLE [ Change (] Addition | O

NAME KANTOR, PHYLLIS NAME

STREET ADDRESS | 11195 ROSELAND ROAD #4 STREET ADDRESS

CITY-S5T7-2IP W CITY-ST-ZIF

e D ' 7 belete ME ’ ... DOcrange  [JAddition

NAME ROSENKRANZ, RICHARD NAME

STREET ADDRESS | 11026 MULBERRY STREET STREET ADDRESS

ST | SEBASTIAN FL 32958 sy

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . .o CITY-ST-2P

TITLE R [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed, or on an attachment with an address, wil

SIGNATURE: ___SIGNAT/) ”@h‘rﬂﬁmé/w \7@# R3 Zo¥o

CIEMNETIRE AND TYRED X PRINTED NAME OF SIGNING FFICER OR DIRECTOR /¥ Dnta aviime Phone #




