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-

PR
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIVERHOUSE OF ORMOND, INC.

P01000064478

Principal Place of Business

43 CONCORD DR.
ORMOND BEACH FL 32176

Mailing Addrass

43 CONCORD DR.
ORMOND BEACH F1. 32176

FILED
Apr 24, 2002 8:00 am
ecretary of State

(03-22-2002 90022 044 ***150.00

MR G A

2. Ijniﬁal Place of BusinesD D : 3. Mailing Address
Suﬁe. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State q, r (p Applied For
rmm&-ﬂ en ‘f)gci mg ) 2@ 3 Not Applicable
i f Zi t ) i
£ '3 Cquairy P Gountry 5. Centificate of Status Desired [ $8.75 additional
3¢ 3l S Fee Raquired
e - e .. .B..Name and Address of Current Registered Agent _ ) 7. Name and Addreas of New Registared Agent o
Name i
| __A._EHL, ——s — e o o ety —_ o . e e o D iom - e
, ANN M Street Address (P.O. Box Number is Not Acceptable)
43 CONCORD DR.
ORMOND BEACH FL 32176
Clty FL Zip Code
B. The above named entity submits this statément for the purpose of hanging its registared office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signanwe, typad or printad name of registeved agent and title if applcable. {NQTE: Regisieted Agen signalure required whan revianing) DATE
8. This corparation is eligible to satisfy its Intangible FILE RKOW!I! FEE IS $150.00 10. Eloction C S |
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 ) Trust glun " cg:ggufg: neng i%‘gqoh;aezfe
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
e DPST = O oelete THLE Dcuge [l Addilon | S
NAME SMITH, ANN MEHL- NAME &
staeer anoress | 43 CONCORD ER. STREET ADDRESS §
orv-si-z | QRMOND BEAGH FL 32176 CIY-57-7P ﬁ
TMLE 7 Detete TIE O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$7-2P Cer CITY-51-2P
= ITLE RS L= o, | o, = wm e nre = [T Dplptg~ = - - TILE - == — e - - s Cichange  [C'Addition
RAME |~ —mm et e e e ~HAME == = = . - .
STREET ADDRESS STREET ADDRESS
Cry. ST-2P - CITY-S§T-ZP
nime [ Delete TME Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TIE {1 Delete TME ' [J Chenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
e 3 Delate < me O crangz (1 Aadition
NAME NAME
STRZET ADORESS STREET ADDRESS
CY-$7-21P CITY-ST-7IP
13. | hareby cerify thal the information supplied with this iiling does not quatity for the exemption stated in Section 119.07(3)(i), Florida Stautes, | further cerlify that the information
indicaled on 1hi8 repor or supplemental report is true and accurate and that my signature shali have the same lagal eflect as if made urder cath; that | am an officer or director
of 1he corporation or the recaiver or trustee empowered to execute thiy report as raguired by Chaptar 607, Florida Slatutes; and thal my name appears in Block 11 of Block 12 if
changed, o on an attachment with an address, with alt other iike empa wared., W - \ /3@ é 1(.0
SIGNATURE: %\/\ f\ 3 ( €\0 4 qlq )
bR CRETOR \_/ % \Dﬂt Daytime Phone ¢

3



