2001 UNIFORM BUSINESS REFPORT (UBR)

FILED

DOCUMENT # POO000024988 Mar 08, 2001 3:00 am
1. Entty Name Secretary of State
RIVERVIEW FINANCIAL & ACCOUNTING SERVICES, INC. 03-08-2001 90021 045 ***150.00
Principal Place of Business Mailing Address
7035 US HWY 301 § 7035 US HWY 301 8 - —
RIVERVIEW FL 33569 RIVERVEW FL 33569 v s
F e s IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
<9 - M (308 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e P s T emmw e e e

P —— —
e -

T B € SRS NCT R S M oY= o

7035 US |:IWY 301 8 Street Address (P.

O. Box Number is Not}\cceptablu)

RIVERVIEW FL 33569

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, yp r printed nama of registerad agent af mmﬁpplicab\e. {NOTE: Registared Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fec will be $550.00 Trust Fund Contribution O  Addedto Fae¥as e
(See criteria on Hack) ] Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P 7 Detete TLE Pees@ent ‘q;(:hange [ Additicn

NewE GROTHER, DEBORAH L NAVE G cothee ™ TS \oova N L

SIREET ADDRESS | 13648 LARAWAY DRIVE smeeT aooRess | —LOBS” LD Bos QDO Sostn

CITY-8T1-7P RIVERVIEW FL 33569 CITy-51-2P R\\) LTILE RS _FL < ?ngel_

me v [ pelete TILE \ee p(e& ok MChange (7] Addition

NAME BARGER, KIMBERLY NAME W o~oes e

STREET ADDRESS | 13209 SILVERCREEK DRIVE STREETADDARESS | 1 ORGSO 200S .

on-st-2P | RIVERVIEW FL 33569 ov-srze | Roveeuens ECIISE )
CTME. = e e — e ez e v [EloDelete - - f-TNLE s e i T WP 8% s B = Cu[2]-Change- - [5] Addition-

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ) CY-§T-2P

TLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TTE 3 Delete ThLE O change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
o the corporalion or the receiver or trustes empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachge yith an addpess, with all other like empowered.

SIGNATURE:

Daytime Phone #

4
g

CR2EQ34 (10/00}



