2003 FOR PROFIT CORPORATION

FILED ;
UNIFORM BUSINESS REPORT (UBR §

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90229 024 ***150.00

DOCUMENT # P01000041419

1. Entity Name

SUWANNEE RIVER VENTURES, INC.

Principal Place of Business
4240 3W 86TH AVE. 1920 NW 50TH STREET

BELL FL 32619 BELL FL 32619

Mailing Address

Wt oy

- T

2. Principal Place of Business 3. Mailing Address

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

- (| CHIéCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
59-3715344 Not Applicable
AR e Loty e B S s T of Y Desired—— == 38.75-Additionat__- - | =
s ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

P '

HILMAN' CHHIS"NE J Strest Address (PO, Box Number is Not Acceptable)
1920 NW 50TH STREET
BELL FL 32619

City Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primsdjgama of registarad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOW!!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [ Change [ Addition

HAME PHILMAN, CHRISTINE J . NAME

swreET apokess 11920 NW 50TH STREET ‘STREET ADDRESS

arv-st-ze - |BELL FL 32619 SCITY<$7-2IP

TMLE VP . O pelete TMLE ﬁChange OJ Addition

woe  (PHILMAN, EMARY JAME we TP e €

STREET ADDAESS 13387 NW 20TH AVE. STREET ADDRESS . mop\a‘ U;M&S

arv-st-zp IBELL FL 32619 . N N S — -

TITLE S O Delste TITLE [JChange {7 Additicn

hAvE BOSTICK, MARY SHERLENE NavE

STREET ADORESS 13618 SE 18TH AVE. « STREET ADDAESS

cmy-st-zie JGAINESVILLE FL 32601 CITY-5T-21P

TITLE 71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IF

TITLE [ Delete TITLE (7] Change  [J Addition

NAME TR name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. 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 i am an officer or diractor
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 10 or Block 17 if
changed, or on an atthment with an addresg-with ali other like empowered.

SIGNATURE. ‘ Daytims Phong #

CR2E034 (10/02)




