2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

PSHWCNEJmI!A ENT# P02000121134

MAIN RIVER CORPORATION

Secretary of State

03-07-2003 90072 008 ***158.75

Principal Place of Business Maliling Address
3829 MANDARIN WOODS DR N
JACKSONVILLE FL 32223

us us

3829 MANDARIN WOODS DR N
JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

L

MRANDA, CATHY
3829 MANDARIN WOODS DR N
JACKSONVILLE FL 32223

»

Suite, Apt. #, ato. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number »<] Applied For
oS-05 D qO(q ¢ _ Not Applicable |
Zi “Country - - 2ip ti =T ) ) iti
P Gountry P Country 5. Certificate of Status Desired B’ $8'75 A.dd’t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pursose of
the obligations ‘'of registered agent.

I

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ca¥ny Micnadder | Vite Yes

03 llro §/03

Signature, tywtﬁname of r%

od agﬁm and lite if applicable

(NOTE: Registered Agent signature reqﬂired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
- “After May 1, 2003 Fee will be $550.00
Mal»: Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ betete TMLE vice Presidenl [ I ek O Change [ Addition
A MIRANDA, CATHY NAME CXTy ML candoe

staceT aooess | 3829 MANDARIN WOODS DR N STETADDRESS | 3T Ac, YWevadenct v 0 ds D, g |
onv-st-zp | JACKSONVILLE FL 32223 CITY-§1-7P Sacksonu\\e E( 32322

MLE D - — .. - O Deise e Preside AT ,ﬁuz-r'ccrk-o s [ Changa™ -] Addition
NAME SERNA, WILLIAM G NAME A\ al i al oV Wl

sTeer aooRess | 3829 MANDARIN WOODS DR N STREET ADDRESS g%gc‘ q\("\an Aok oA TIeads O .

orv-st-2p | JACKSONVILLE FL 32223 CITY-ST-2P -50\6\&50(\\); \-e YL 23232

TiTLE o) O Delets TMLE Treasace | DY recto [ Change [ Addition
NAME SERNA L Hum beclo TR NAME tumberTo SecnGo T

STREETAODRESS | 110 DD moRlyn Avenue Apl ! SHEETA00RESS J440 B rwd Ay Ave NP 1

OITY-ST-2IP Freepoct , myY 1520 CITY-ST- 2P Eree oo™, MNew Moo WS 20

TITLE ’ ' ' [ Delete TILE ' ’ ! [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TMLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZIP

_|_12. | hereby certify that the information su
indicaied on ffgus TEPOIT or supple;

of the corporation or the receiver o

changed, or on an attachme, |

g

SIGNATURE:

nn

i VAR e BEDLRZ-25- 0F
SIUATURZ ANDrﬂjén OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

S

5 not qualify.for the exemption stated.in.
rate and that my Signature sha 1

ute this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

o [ Y e

ection 1-19.07#3};“ Flarida Statutes. | hirther certify that the information
e same legal effect as if made under oafh ihat | am an officer or diracior

ava

F04-260- 170D

Dale Daytime Phone #

CR2E034 (10/02)



