~,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000045291

1. Entity Name

LMC RIVERVIEW, INC. -

Principal Place of Business

33 EAST WALL STREET
FROSTPROOF FL 33843

Mailing Address

33 EAST WALL STREET
FROSTPROOF FL 33843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90027 013 ***150.00

C0062788

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1004757 Not Applicable
Zi Count Zi i
P ountty ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, R. JAMES JR.

101 EAST KENNEDY BLVD.
SUITE 370

TAMPA FL 33602

P.T. WilsSon

Street Address {P.O. Box Number is Not Acceptable)

33 East Wall Street

City

Frostproof, “FL | “4%%43

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or prinlst hame of registered agent and title if applicable.

i '
{NOTE: Registered Agent signatura required when rainstating) N DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing r.equirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10 EI:;;‘?:ﬁrlcsiaggrilr?gu';:r?mmg O f{ii;%(t)ohg?éf °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE [ Delete TIMLE PD [Ichange  [FAddition |
NAME NAME wilson, P.T. =
STREET ADDRESS SREETA00RESS | 100 Palm Avenue 3
CITY-ST-2IP CITY-ST-2IP Frostproof, F1 33843 g
TITLE [ Detete TINLE VD, S [ change  [RAddition g
NAME NAME Craddock, F. Hood
STREET ADDRESS smeETaooness | 145 Take Otis Road
Y512 CITY-5T- 2P Winter Haven, F1 33843
TITLE [ petete TITLE D 3 Change Addition
NAME NAME Patricia Wilson
STREET ADDRESS seeTAn0sess | 2013 Rue Ul ysse
CITY-§1-21P CITY-ST-2IP Biloxi, MS 39531
TNLE 3 pelete TILE pebt [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P COTY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this repor as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
SIGNATUR

N
ER OR DIRECTOR

‘H, aaloy \ B3 ) 3¢~ 50y

Data Daytime Phone #




