FOR PROFIT CORPORATION ADr 30f12%§3],) 8:00 am

BUSINESS REPORT (UBR
UNIFORM BUS - S ORT (UBR) ecretary of State
-DOCUMENT # 4/53 00 00 % t 2L dwifls 04-30-2003 90130 037 ***150.00

1. Entity Name ' N o
R\'Uévawl& Chamls ei or( Covmmerhc-2  LThd"

iSg%0 RveCrecel CF:
Alva, 3. 335320

11029464

Principal Place of Business T .3. Méiiihg Address
|S&e0 Rivercresk CF. IS EE0 Ricew Creek Cf.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliec For
33920 Alya  Ft O2-007 73YY ot Appiceble
zZip Country Zip Country " ; $8.75 Additional
33 ?3 o I- e e —2)3 C’- 20 }‘ e e 5. Certificate of Status Dasired a Fee Required

7. Name and Address of Current Registerad Agent

“" Doms T _Bella

Street Address (RO, Box Number is Not Acceptable). .. . R

NOT.WRI
IN THlS S CE Do ’_5??0 R;‘ue.»-c.he.e-k . t. |
YAl pa FL %552,

8. The above named entity submits this statement for the purpese 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.

Er e s

SIGNATURE
E DATE

ignature, typed o printed name of registered agent and litls if applicatya. {NOTE: Registered Agent signature required when reingtating)

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS
TILE Dokss T Bella. — Presedent

NEME _ ' oy
sineer aooress | 4 SEEC R perCresic

CITY-ST-21P Alva, 3| 337“3 o
TITLE

NAME

STREET ABDRESS
CITY-ST- 24P

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS

CITY-ST. 2P . . e .

TiILE
HAME 4
STREET ADORESS U STREETADRESS. |

CITY-ST. 1P sorvssrae e |

TITLE Hne
NAME HAME
STREET ADDRESS R
CITY-ST-21P

TITLE CTE
NAME E
STREET ADDRESS STRECTADDRESS " |~
CITY-ST-2tP CETYSAPT g S
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same iegal effect as if made under ath; that | am an cfficer or director

of the carporation 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 on an
attaczhment with an address, with g er like empowered.

SIGNATURE: e | P2l Z-pl-03 FI2653-F4SH

SIGNATURE AND TYPED ORJPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #




