- ~FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000117117

1. Entity Marmne

RIVERBANKS MORTGAGE CORPORATION

£y

FILED

030eT 17 P 1222

o STATE
i \ij:\{”]f\

DO NOT WRITE IN-THIS SPACE -

2. Principal Plaﬁe ot Business 3. Mailing Address
12319 S. ORANGE BLOSSOM TRAIlIl 12319 S. ORANGE BLOSSOM TRAI -
Suite, ARt #, et Sufte, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
ORLANDO, FL ORLANDO. FL 65-1064759 Nol Applicabie
Zip Country Zip Country e i $8.75 Additional
32837 32837 5. Certificate of Slalug Dasired Vi Fee Roquired 0
e, G e e it T e SR Sl s B et 77 Name and Address of Clurrént Registered Agent

NS SONIA I. DE LA CRUZ

DO NOT WR'TE _ ‘ Street Address (PO, Box Numbaer is Not Acceptable)
IN TH|S SPACE ’ 'k -§220 WINDSOR RIDGE RD.

} <" ORLANDO, FL ] 35a58e

8. The above namet entity susming his statement tar 1he purpese of changing s registered office of registered agent, or both, in the State of F'oma lam Tamm ar with, and accem
ehe obiigations of registered agant.

'winee olonie O L e By Ve fusind £ Crteay "~ Golulos

Sgna e, Iyped of P l,:d o rexdisrored agant and i ,rll Ec_,si,ud.ﬂne ! signaturae reduined vian reinstatingd DATE

e January 1« May 1 Fee.is $150:00 . ., . . .
: “-After May 1, Feeis §550.00, . . e T S vy 9 Elac lion ("dmpa|gnFmr1cmg - 55_00 Miiy Be
", Amended UBR is $61:25. , - ot T Trust Fund Contribution, [ . AddedtoFees

Make Check Payable to-Florida: Department of State- Tt , , . : ,
1.’ OFFICERS AND DIF-?P-C'IOHS o B L i ) s ;.«
e PRESIDENT, VICTOR A. RIVERA e '
HANE 8220 WINDSOR RIDGE RD. NandE
STREET AUDRESS ORLANDO, FL 32835 SIREE] ADDRESS . . - ,
CHY-5T- 4P ! it 51-7P : - |
e VICE-PRESIDENT, SONIA |. DE LA CRUZ L ST
HANE 8220 WINDSOR RIDGE RD. e 0/ M'f:'}“dw-, .
STREET AURESS | R ANDO. FL 32835 STREETADDRESS | 171
Y- §T-2P ' CIY-$T-2P

SECRETARY, SONIAL.DELACRUZ. .. _.
8220 WINDSOR RIDGE RD.

rsiae | ORLANDO, FL 32835 pmes| . po NOT WRITE
e TREASURER, VICTOR A. RIVERA i ‘ IN THIS SPACE

e 8220 WINDSOR RIDGE RD. HAME
STHETANAESS | SR ANDO, FL 32835 STREET ADDRESS
CITY-ST- 7P ©OITY-ST-78
e
HAME . B - L
e SIREET ADDRESS ) T T T
LCiTY-5T- 2P Ce- - Roiyestw | T T e ’
e . o e Lo TIT!:.E - o P A:!.:;,A.“ L i '“ . : A i T
[ S KT ) HAME . - ST .
§ SREET ppoRESS | ' N ‘ - - STREET ADDRESS |~ ._';'ft" S o T ‘M

‘!‘f drap .

errst e a7

12, 1 hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section 1 I‘-‘J QF{3)(i}, Florida Statites. | furthar cerlify that the inforrmation
indizated on this report or supplemental report is rue and aceurate and that my signaiure shall have the same legat Lffect as if made under vath; that I am an ofiicer or director
ot e corporation o the receiver or iustea empowaraed 10 execule his report as required by Chapler 607, Florida Stalutes: and Ikat my name appears it Blogk 0 gr anan
atiachrnant wilh an address, wilh gl olh

SIGNATURE: ~~ 2 W%M /écas/om; ¢ TRtaspeer.  sofifes  (4o7) }G’J’—Jg«o;/j.n

SIGNATURE AND TYPED OR T!NTED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Phoe #

S/ L

s Gmpowerad.

CR2ZE034B (12/02}



