2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
15,2003 8:00 am

DOCUMENT #

1. Entity Narme

RIVERROCK ENTERPRISES, INC.

PO0000007089

"%
ecretary of State

09-15-2003 90161 031 ***550.00

Principal Place of Busingss
9497 SOUTHERN GARDENS CR
ALTAMONTE SPRINGS FL 32H4-1277

Mailing Address
9497 SOUTHERN GARDENS CR
ALTAMONTE SPRINGS FL 327141277

A

2. Principal Place of Business

Lev [eeeowe (Omy

3. Mailing Address

582

Begwriey Teeence Wy

Suite, Apt. #, etc.

Suite, Apt. #, aic,

el CHECK HERE IF MAKING CHANGES

Dot 10 (it (06
City & State City & State 4, FEI Number Applied For
mem-re Speines, L Axmoste pewss, EL 52-2208930 Not Appiicable
Country Zip Country " ) 8.75 Additionat
5511 ’q' VODLE A7 l"l' S?FV\\ NOLE 5. Certificate of Status Desired a Eee Requireclt lona

'6.”Naine and Address of Current Registerad Agorit —

—— -

7 7 T ¥7”Name and Address of New Reglstered Agent

OWENS, ELLEN S DR.
9497 SOUTHERN GARDENS CR
ALTAMONTE SPRINGS FL 32714-1277

"0 B S Ouens

Stree ess (P.O. Box Nui is Not Acceptable)
S @a&w&s\{ e paE Ty

(M

Loy

“Aramors Sprines

FL

“B37d

8. The abova named-entity submits
* the obligations of registered a

t

I o
{ burposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent

PR
[

SIGNATURE

K .
Signature, typed or printed namebkegls‘ﬁred agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating}

*DATE |

B

FILE NOW;H FEE 1S $550.00 -

After September’ '?é

2&03 Fee will be- $750 00

Make Check Payable 1m§lorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [J Delete TLE P change [ Addition
NAME OWENS, ELLEN SDR NAME
oTReeT anoress |9497 SOUTHERN GARDENS CR sTReET ADDRESS! | SRS BEGNTLEY TERRALE wﬂ‘-_flu LI 10
crv-st.ze |ALTAMONTE SPRINGS FL 327144 CITY-ST-2p
TILE O Detete TITLE Ol change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-|~CImY=§T-2P*" - © =T - - - CITY-ST-AP -ew 0 - - -

TILE [ Delete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

" STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or 5upp|emental report is true an
of the corporation cr the receiver or trustee empowerad to

changed, or on an attachme

SIGNATURE:

e empoweared.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
‘acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

%‘/{/7503 23-303- TS

SIGNATURE AND TYPED OR PRINTED

RE OF SIGNING OFFICER OR DIRECTOR

ala Daytima Phona #

Ny

CR2EG34 (4/03)



