FILED 8
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am g

DOCUMENT #  PO0000099795 ecretary of State
1. Entity Name 04-14-2003 90941 033 ***150.00
THREE RIVERS SCLUTIONS INC.
Principal Place of Business Mailing Address
$56€4 SPRINGLINE LANE 15684 SPRINGLINE LANE
FT MYERS L 33905 FT MYERS FL 33905
2. Frincipal Place of Business 3. Mailng Address ‘“mm"["“l"l”“”"”“ "l““ll”l”l Il“”llmm‘ |ﬂ”“|
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ-CHECK HERE IF MAKING CHANGES
City & State City & Slale 4. FE) Number Applied For
65-1049709 ' Nat Applicable
&ip Country Zp 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

Name
FERRAR), CAROL L ta:wa /(/}’n/r/ji(ﬂ ara ? L.
15664 SPRINGLINE LANE Street AQdress (P, Bo?umb :‘s Not ‘ccepfab e} .
FT MYERS FL 33305 / g

A Wyers FL | 5%z~

purpose of changing its registered office or regmtered ‘Sgent or both, in the State of Florida. | am familiar with, and accept

Y b

8. The above na y submits this statement for,
the cbligatio of re tered agen

SIGNATURE

50 yped or printed name 91 regl;l_gred ggenl and titls i applicable. {MNOTE: Registe‘@d’i\gen( signature required when reinstating) pATe
FILE NOW!!L FEE IS $150.00 9. Election Campalgn Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund COFr)'ltrigbution. ° O fdsd'eod{ZOI\li?asze
Make Check Payable to Florida Department of State
10. 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me CEQ ' ﬂwe(e TNLE CED [ Change gAddilion 2]
g FERRARI, CAROL L e o Caiol L S
Lo a ld so0ar o =
sTReEr ADDRess | 15664 SPRINGLINE LANE STREET ADDRESS Iy 5 J: Lag~e. p: s
orv-sze | FT MYERS FL 33905 CITY-ST-21p 15664 w &
Ft. muﬁ FL 33998 i
TNLE O Delete TIMLE OJChange 3 Addition 18
* NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - e e e e e L - Epelete~ - § THE ~— « = e = e e - [E).Change . ] Addition
NAME NAME
STREET ADDEESS STREET ADORESS
CITY-ST-2IF CIFY-S1-21f
TITLE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET AQDRESS
GITY-5T-2IP CITY-8T-2IP
TE 1 Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP : CITY-Si-2IP
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforpmtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or gupglemental report is true and accurate and that my signature shalil have the same legal eﬂ‘ect as it made under oath; that | am an officer or director
of the corporation or the yeceiver or frustee empowgTed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmepwith an address, with all gher mpowered.

SIGNATURE: | GOAKTIEE BN/ < 0 ‘//4/9*9 D39-53/)-AR67

ING OFFICER OA DIRESTOR Hate Daytime Phone #




