2001 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # PO0000051557 Mar 01, 2001 8:00 am
il Secretary of State

SUN VALLEY OF THE RIVER, INC. 02-01-2001 90142 004 ***150.00
Principal Place of Business Mailing Address
1450 BELL AVENUE POST OFFICE BOX 13390

FORT PIERCE FL 34982 FORT PIERCE FL 348753330

2. Principal Place of Business 3. Mating Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & Stale 4. FEINumber , o o Applied For
(,5 - /0/”/1/ Not Applicable
Zi Count Zi Count . "
s &4 P i 5. Certificate of Status Desired a $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
. - e Nams
CALANDRO, BRENDA T [ — M ___ I
1450 BELL 'AVENUE Street Address (P.O. Box Number is Not Accaptable)
FORT PIERCE FL 34982
City : FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad o1 printed narme of regrtered egent and title il applicable, {NOTE: Regisizred Agenl signanws raquirec when reinsiating) DATE
?. Th.is F:prpqrati(?n is etigibte 10 satisfy i‘ts Intiqgiblg . FILE.NOWI!! FEE I1s 3150.0? .| 10, Etection Campaign Financing . _ _$5.00.May 80—
—= -Tax filiny - iequitement and eivcts (o do so; — ——after MAY 1;2001-Fee wili be $550.00 Trust Fund Conribution. 0 Added 16 Fos
(See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O delete ME Clerange [ Additon | 3
o CALANDRO, BRENDA e g
streT AnoRess | 1450 BELL AVENUE STHEET ADDRESS 3
orv-st-2f | FORT PIERCE FL 34982 CANY-SF-ZP g
ol
e v O Delete ME O crange [ Addition | &
NAME BURD, KEITH NAME
sTReeT ADORESS | 1450 BELL AVENUE STREET ADORESS
em-s1-2¢ | FORT PIERCE FL 34982 CY-S1-2P
Tne S ' 7 pekete WILE [Jchange [ Addition
HAME CALANDRO, KIMBERLY NAvE
streevaporess | 1450 BELL AVENUE o STREET ADDRESS - -
CITY-S1-2P FORT PIERCE FL 34982 oITY.§1-21P
LE [ oerte TITLE O change [ Addition
NAME : ' NAME .
STREET ADDRESS STREET ADRESS
CITY-ST-2iP Ciy-S1-2if
TINE 3 Delete TME , Ochange [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
1111 I petete THLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CrvY-sT-20P
13, | hereby cetify that the information supplied with this fiing does not qualify for the axempticn stated in Section’1 19.07(3)(i). Fiorida Siatutes. | further certify thal the information
[ndicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or tha recaiver or trustea empowered to execute this reperl as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith a . willf'all other iike empowerad., “/
SIGNATURE 3 A ‘ o7 fopfor ek S59-2/F2.
PR SH3NDNG OFFICER OR DIRECTOR 7 ol i Darytime Phora )

* T



