2002 UNIFORM BUSINESS R

EPORT (UBR) FILED

DOCUMENT.’#“,;

1. Entity Namevi,

.,,13.5"? R

:P01000091070

| RIVERFRONT, EQUITIES INC.

May 12, 2002 8:00 am¢
Secretary of State

05-12-2002 90656 013 ***158.75

LA

o

AY  0SDeAMN |

Principai Place of Business

2933 WEST STATE RD. 434. STE. 101

LONGWOOD FL 327794457 LONGWOOD FL

Mailing Address
2933 WEST STATE RD. 434. STE. 101

327794457

2. Principal Place of Business 3.

Mailing Address

HII}IIIIHIIIIIHIINIIHII"Hlllllll"llllllHllllll“!IINII!HIIG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- Z 40085 Not Applicable
P Country zp Country $8.75 Additional

X

5. Certificate of Status Desired

Fee Required

-6, Name and Address of Current Registered. Agent

- - -7.. Name and Address of New Registered Agent - .

DAWS, SONYA K
3116 CAPITAL CIR. NE, STE. §
TALLAHASSEE FL 32309

SSOfAlBLB_( H T T2
treet Ad%ss xNumbe Not!\&%eq %4'
qu_n 4—& l O \

Ln_/'-;l"la Wr’)/\f——l

FL

27119

9.Thig corparation'is eligible o satisfy its Intangible  |* .
Tax filing requirement and elects te do so.
(See criteria on back) ]

. FILE. NOW'!' FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ot | DPST:rersy s e O palete TITE - O Change [ Acdition | S
e ROYALL HI R NAME 2
STREET ADDAESS | 2933 WEST STATE RD.*434; STE: 101 o STREET ADDRESS 3
onv-s2p | LONGWOOD FL 327794457 © = =~ ... GiTv-s7-2p &
TILE V 1 Delete TITLE [ Change  [2 Addition c'e
NAME BYRD, WILLIAM NAME o
STREETADURESS | 9933 WEST STATE RD. 434, STE. 101 STREET ADDRESS
crY-s-2P - | ONGWOOD FL 32779-4457 . CITY-§T-2IP
TMLE O verete e e S e Cl'Chanige -~ [ Addifion |
MME e e e eSS e 2T YT -
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the recelver or trustee empowereci to gxe
changed, or on an attachment with an

SIGNATURE:

te this repog a5

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my sigpgture shall have the same legal effect as if made under oath: Ihat | am an officer or directar
ired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

NAMI:' ol

#% gFICEROkDIREE:OR ‘q k

22V (4073774-()3@ |

Daytime Pufire #




