FILED
May 27,2003 8:00 am

' 2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT {(UBR) 4

DOCUMENT # P01 : 59543 04-30-2003 90152 015 ***150.00
1. Entity Name
SPANISH RIVER CORP.
Principat Place of Business Mailing Address .
1100 LINTON BLVD., STE. C4 1000 MARKET ST. 8LDG 1 - 55"43387
DELRAY BEACH FL 33444 PORTSMOUTH NH (3801
2. Principal Place ol Business 3. Mailing Address "“nmm “m lml "II] Iﬂllnm Iml ﬂml mlnm' m“mnm
- o "*’ 1
Suile, Apt. #. elc. uite, Apl. #, eic. 0 CHECK MERE FF MAKlNG CHANG‘_ES
City & Siate City & 5wt 4. FEI Number - T [2pplied For
APPLIED FOR Not Appicabls
Zj Zi
P Country s Country 5. Certificate of Status Dosired | $8.75 Acditionat
Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsiered Agent
L L B ] Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Accep!able)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
’ Cily FLTZip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ¢ Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE atil ' .
Signatwe. typad of Printed navme of Mgistersc agant and tie il applcakie. {NGTE: Agand aigr recuired when g DATE
FILE NOWI! FEE IS $150.00 . . :
Y 9. BElection Campaign Financing $5.00 May Be
Atter "W 1,2003 Fee will be $550.00 i Trust Fund COnllrmullon a Added 1o Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS i 11. ADDITIONSICHANGES TO OFHCERS AND DIRECTORS IN 11 -
me DSP 0 Delete me OlCange  [JAcdition | S
e CRITCHFIELD, RICHARD e g
STRET Anciiss 11100 LINTON BLVD STE.C¥~ STREET ADDRESS 3
onv-s-7p | DELRAY BEACH FL 33444 : ov-st-zp : g
IE ’ N 3 Detets me . {JChanga [ Addition %
HAME . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P E ory-81. 2w
TLE 71 Detete e CChange [ Addition
L Y —_—— - C e e HAME —
STREET ADDRESS - —?ﬂﬁnmgss’ - B — T T = —— —~— S
CITY-ST-2IP CIFY-ST-21P
e 1 Delets TME O change [ Addition
NAME ‘| HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-$7-2IP
TIME 3 elete TME : O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP City-gr-ap M
TIE 3 Dalere TRE Cthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2if ciry-st-2P
12. | heraby cemlx that the infor doss nol qualify for the exempuon stated in Section 119, 07’1 i), Florida Statutes. | further cenlily that tha information
indicated on 1his report or supklems accurato a ture shall have the same lagal effect as il made under oath; that | am an officer or director
of the carporation o the receivey of i 18 report as raquire Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment t like empoweraed.
SIGNATURE NN \.{g
SIGNATURE AND TYPED




e’

Aachmeamt- 550143947
H=POIVOOOSGE F3

fom 99=4 Application for Employer ldentification Number
{For use by employers, corporations, partnerships, trusts, astates, churches, | BN
Rev. D:::::Tm“ govemrneynt agﬁ.es. aran tibal entitias, cortain hriduala, and ol;her;:? )
mﬂﬂ red!
Inernal Revenue smf” P See separate Instructions for each line, » Keop a copy for your records, OMB No. 1545-0003

1 Legal name of entity [or individual) for whom the EIN is being requested
T Resr Coots.

%"’ 2 Trade name of business (if ciferent from name on line 1) |3 Executor, qustee, "core of- name
(]
[
U 4a Mailing address {room, apt., suite no, and strest, or P.O, box)|Sa Sueet address (if different) (Do not enter a P.0. box)
-t "
EL0no Macko: <X, Rawing O
| d4b City, state, ang ZIP code Sb City, state, and ZIP code
S ey YA, DO oy 2O
o e - -
& 6 County and state whére pringipal business is located _% 5
[ Y
7a Name of principai officer, general pantner, gfanter, owner, or Tustor 7b SSN, TN, or EIN
’Qmm-?_‘)C jéq 2 o0 vnig. Wl S%eadent VIS -4Y-D0BL
Ba Type of entity (check only one box} . O Estate (SSN of decedens)
O sole proprietor (SSN) P 3 Pron admimistrator (SSN) I
O Partnership O Trust {SSN of grantor) L
M Corparatien (enter form number to be fied) » O wationat Guard O sawioca governmant
O personal servica corp. [ Farmers' cosperatve [ Federat government/military
T chureh or ehurch-controlied organization O remic 3 Indian 1ria) governmems/enterprises
C] ower nonprafit crgarization (specnfy) » Group Exemption Number (GEN) I
(7 Other (specity) » ‘ ‘
8b If a corporation. name the state o Toreign country S’::_'.a_t_e___ Foresgan try
(if applicable) where incorporated A\ o \ésc,\_\ x
5  Reason for applying (check only anie box) \ O Banking purpose (specify purpose) »
B started new business (speca type) LRGN [ Changed typa of organization (specity new type) -
[ rurchased going business
0 Hired employees (Chetk the box and see line 12.) O created a trust (specily type) »
] Compliante with 1RS withholding regulations 3 Created a pension plan (specity type) »
] Other {specity) »
10 Date business started or acquired (month, day, yean 11 Closing month of aCcounting year
\eno M, oo )
12 First date wages or annuities were paid or will be paid (month, day. year) Note: /f agplicant is a withnolging agent. enter date income will
first be paid 10 nonresident alfen. (month, day. year) . . . . . . . .,&
13 Highest number of employees expected in the next 12 months. Note: if the appr:can: does not | Agricvitra! | Mousehotd Other
expect o have any employees during the perfod. énter “-0.." . e
14 Check one box that best describes the principal activity of your busmess. E] Health care & social assisance [} Wholesale-agent/broker
OO conswuction [ Rental & leasing [ Transponation & warehousing {7 Accommodetion & food sevice [ ] Whalasate-other L) Reul
b4 Realeswee [ Menwecwing [ Finance & insurance [ Ouner (specity)
15 Indicate principai line of merchandise sold: specific consuuction work done; products produced: of services provided,
16a Has the applicant ever applied for an employer idemtification number far this or any other business? . . . . [ Yes 3 no
Note: If "Yes, " plsase complete tines 16b and 16¢.
16b If you checked "Yes” on line 162, give applicant’s legal name and trade name shown on prier application if different from line 1 or 2 above.
Legal name » Trade name »
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number it known.
Approximate date when flied (mo., day, year)l Chy and state where filed Previous €N
Completz this seftion only if you wanl to suthariz the named individual 10 recaive the ertity's EIN and answer questions about the completian of this form.
Third Oesignee’s name | Designee’s whphont mumber Gclade area cods)
Party (.
Designee | adcress ang ZIP code Desicnez’s fax number lincluda area codel
Undet prralties of pegry. | Ok | Fave examined this appikadian, and (o e bk of my knowledge & ehel | is UVE, COMECL, ond compIetE. W/
oipvlk.arl s telephone mmber Inctude 3rea code)
Name and tile ftype k&& ‘vi&lé:sq\ w(l~c52.) '56q Q\Cj (
A } / Applieart’s tax number finclude area code)
Signature ™ Date { 3y ) SR - R R
Far Privacy Act and Paperwurk Reduction Act Notica, soe separata instructions. Ca 0. 16455N forn SS5-4 ®mev. 12-2000



