2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 15,2003 8:00 am

cretary of State
DOCUMENT #  P02000001066
1. Entity Name . 09-15-2003 90161 032 ***550.00
RIVERROCK BUSINESS SERVICES INCORPORATED
Principal Place of Business Mailing Address
9497 SQUTHERN GARDENS CIRCLE _ 9457 SOUTHERN GARDENS CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
N S AR EREA VA
R Beaoney [ereace 1 | 583 Beared Jeedie v
Suite, Apt. #, efc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
Qo |0k Oure (O
City & State Clty & State 4, FEI Number Applied For
(TAMONTE wes, FL_ |Acamante Sepives, FL O/-055 7117 Not Appicable
Zip ’ Country’ Zip Country - ) $8.75 Additional
33__“4 SEH’\\UOLE’ .—“4, < \ E 5. Cerlificate of Status Desired Fee Required _
6. Name and Address of Current Registered Agent - ~7.-Name and Address of New Reglstered Agent
Name.
OWENS ELLEN- S DR DE ELLED S O.JENS
Street Address (P.O. Box ber is Not Acceptabla)
9497 SOUTHERN GARDENS CIRCLE 5%3 Beortied [EPPAE Lo
ALTAMONTE SPBINGS FL 32?;4 UM\T | od
e ’ Zip Code
: : - T ACTAoNTE SPRINGS FL | 35374
. Theé-above named entity 5ubm|ts‘lhrs statel the#burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registere ‘ '
SiGNA{URE AN
. ..Signature, type. 3 pnnlsa na S al registerad agent and title if applicabla. (NOTE: Reglstered Agent signaturs required when rainstating) DATE
j' ‘.
% FILE NOWHL, FEE'::B*'T" 50.00 . N
i Seffembor 10,2008 Fga l be §75000 o G e 1 35,00 ey 2o
Makeinheck Pau.’;ple fo Fiona@apanment of State
10. Do et Q‘EIEEHS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
MEE P;‘ s ) O elets TILE [X Change [ Addition
NAME - OWENS’“ ELLEN S E!R NAME
sTeeT anomess {9497 SOUTHERN GARDENS CIRCLE seera0oRess | SRR Beantieq Terkmes Wy, Lot He o4
omv-si-ze - |ALTAMONTE SPRINGS FL 32714 CTY-ST-2PP
e ) v S [ Gelete TINLE [PdChange ] Addition
mue  IOWENS, JEREMY J NAME -
sTReeT ADDRESS | 9497 SOUTHERN GARDENS CIRCLE STREET ADORESS | SRR BRAOTLEM TE\Q‘EALE W’r‘f’ O (O
orv-s1-2p- | ALTAMONTE SPRINGS FL 32714 e LR ' . -
TITLE . O Delete TILE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-2IP
TME [ belete TTLE [ Change T Adaition
NAME ' NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 21 pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP ) CITY-ST1-2IP
TME 7 Delete TITLE O change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyistee empowered to sacute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh-a} address, with all s e empowered.

SIGNATURE: o> @U RED G200  39-203- T

DRMACER OR DIRECTUR Data Daytirna Phone #

AY  SI¥5000

CR2ED34 (4/03)



