- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

%

DOCUMENT # - P02000128022 ecretary of State
1. Entity Name - - 04-28-2003 91392 022 ***]158.75 -
RIVER GRQVE ENTEHPRISES, INC.
Principal Place of Business Mailing Address
9130 CENTRAL AVE 9130 CENTRAL AVE
WICCO FL 32976 MIGCO FL 32976
2. Principal Place of Business 3. Mailing Address ||I|”"‘ “| ||||| "I” I"“ I|UI “mum Immm “II' Iml ““ lm
i L # . i .
Suite, Apt. # etc. ‘ Suito, Apt. #, etc 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appliec For
. : 0/'" O r7 5 / [ O rl, Not Appiicable
i t i i
#p | County Zip Country 5. Certificate of Status Desired ~ Jidf $8.75 Additional
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
T = TraeT o .= T T iy T me- Clam - NgmeT T T e e T Tmm e e e st o |
BASS, RICHARD . Street Address (P.C. Box Number Is Not Acceptable)
6704 BROOKLINE AVE
FT PIERCE FL 34951
< . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registerad agent.
SIGNATURE : :
Signature; typed of printéd name of registared agent and title if applicable. {NQOTE: Registerad Agent signatura required when reinstaling) - DATE
. .-FILE NOW!!! FEE IS $150.00 . N .
--‘Aber May 1, 2003 Foo will bo §55000 . | - et rund Comton - O At reka®
Make Check Payable to Florida Department of State X
10. : OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 N
me . AP , ) O Delete TITLE : O Change £ Addition | &
NeE | DOUGLAS,; MICHAEL D~ - NAME 2
STREET ADDRESS | 9130 CENTRAL AVE . ] . STREET ADDRESS 3
CITY-ST-2IP MIC,CO FL 32976 ) . - o - CITY-ST-2IP ﬁ
TME v ) [ Delete TITLE [ Change [ Addition &
NAME DOUGLAS, CHARLES S NAME
STREET ADDRESS | 9130 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP MICCO FL 32976 CITY-ST-2IP
me . |7 [ pelete TILE [J Change [ Addition
NAME DOUGLAS,DEBRAK _ . .. _ _NaME . i _
STREET ADDRESS | 9130 CENTRAL AVE ) o - N7 STREET ADDRESS = |~ =TT - Soe= -
CITY-ST-2IP Mlcco FL 32976 CITY-S8T-2IP
TITLE S [ Delete THLE [ Change [ Addition
NAME DOUGLAS, SANDRA J NAME
STREET ADDRESS | 9130 CENTRAL AVE STREET ADDRESS
cm-st-IF | MICCO FL 32976 CITY-81-2
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-§1-21P
TLE ) [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath: thal | am an officer or d rector
of the corporation or the receiver or trustee empo -.- d to execute this repesfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar(ya ke empowhfed.
iz M doe] 1) 1) fo5 /b
SIGNATURE: a¢ Los/as Y128 /85 522 66Y 9%

&OF SIGNING OFFICER OH DIRECTOR Date Cavytima Phone #



