2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000041419

$UWA!‘JINEE RIVER VENTURES, INC.,

Pkl )

EalL TN

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90058 032 ***150.00

Principal Place of Business, Mailing Address
Thaty

BELL FL 32619

1820 NW 50TH STREET

2. Principal Place of Busi ness 3. Mailing Address

'7‘340 S ?(o AD‘{_

O

e, Apt. #, etc Suite, Apt. #, etc.

ell, FLA,

0O NOT WRITE IN THIS SPACE

City & State ' City & State

2aklq

Applied For

C5qm 37 5344

Nat Applicable

Z Count Zi Countr m
r Uy P uniry 5. Certificate of Status Desired O $8.75 Additional
‘p[cl \J\S A— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PHILMAN, CHRISTINE J _
1820 NW 50TH STREET
BELL FL 32619

~Street Address (P.Q. Box Numberis'Not Acceptable) - -

City

Zin Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and title i applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requiremant and elects 10 do so.
O Make Check Payable to Department of State

ADDITIQNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

J =

(See grileria on back)
OFFICERS AND DIRECTORS

\\ CR2E034 (9/01)

'D [ pelete TILE ‘P}g\_,__gm-\-— IEIChange [J Addition
. PHILMAN, CHRISTINE J NAME
sTee aporess | 1620 NW. 50TH STREET STREET ADDRESS
CiTY-ST-2IP BELL FL 32619 " CITY-gT-2ZP p
TILE - [ pelete TITLE Vlc_e @ o St & QJ’\+ [J Change fjAddiﬁon
! J‘M"‘: BhonAER L O MM e el anmoasd
STREET ADDRESS |~ ' STREET ADDRESS Emong Jom if-. N
oITY. §T-21p ovestme | 32FT N W Aoks s 8 ell, A 326.¢5 .
TE O pelste TITLE Secrston [ Change E’Aﬁdit\‘oﬁ
WAME MAME W\C"-’\ SL\ Q.:\_{-Uh e BOSTIC-K
STREET ADDRESS STREET ADDRESS o +h
CITY-5T-71P oITY-5T-2P 3l 351 Gl Cou
nesy lfe Al 2y
TITLE [ Delete TITLE |:| Change El Addliion
NAME~ =~ Eregy = - - - re— mmm . e E “NAME -~ T e S
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§1-2IP
TITLE {7 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-21P
TTE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STAEET ADDRESS
GITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Floricta 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, of on an attachment with an address, with al empowerad. ’_p CD +_
' f\ eScd m

o @Lrlle
SIGNATURE: &_ A

d NG Y A
SIGNATURE AND TYPED @R RRINTED NAME OF SIGNING QFFICER OR DIRECTOR

i

Daytima Phone #

Lol cals oatd}

o




