2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . A l' 23, 2000 8:00 am
RIVER FOREST, INC. | ecretary of State
04-23-2000 90039 034 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 47565 P.0O. BOX 47585
ST. PETERSBURG FL 33743 ST, PETERSBURG FL 33743-7565
833017
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FE) Number Applied For
59-3153626 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLOU, RAYMOND L. Street Address (P.C. Box Number is Not Acceptable)
7989 CAUSEWAY BLVD N
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE I . -
Signature, ty_Eed or p(ipl.efi name of Laglslarad agent and Uitle if applicable (NOTE. Registerad Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible 10.satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Siecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tri:t|gzn(;acr:n;:;?bnuﬁ:nénmng O iz-gjq:f‘:aeis e
{See criteria onback) -~ S e 0 Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O delete TITLE [ Change [ Addition
NAME BALLOU, RAYMOND L. NAME
STREET ADDRESS | 7089 CAUSEWAY BLVD N STREET ADDRESS
or-si-2p | ST POETERSBURG FL 33707 oy-ST-29 :
TITLE VP 1 Delete TITLE [Jchange  [3 Addition
HAME BALLOU, MICHAEL NAME
STREET ADDRESS | P.0. BOX 47565 (N A) STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL - CITY-ST-2IP : R
TITLE S ] Detete e [ Change [ Addition
NAVE BALLOU, LANA Y NAE
STREET A00RESS | P.0), BOX 47565 (N A) STREET ADDRESS
arv-s1-2¢ | ST, PETERSBURG FL 33743 oiv-s-2¢
TLE AS O Delste THTLE Ol change [ Addition
NAME MCLAFFERTY, MARGARET NAME
STREETADDRESS | PO, BOX 47585 (N A) STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33743 CITY-ST-ZIP
TITLE T [ Dalete TITLE D change ] Aadition
NAME BALLU, RAYMOND L NAME
STREET ADDRESS Po Box 47565 (N A) STREET ADDRESS
orv-stzp | ST. PETERSBURG FL 33743 crr-st-2¢
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 b "3 B

of the corporation or the regaiver or,
y ith }yn addre th alleHeplike empowered.
1) LA A R ERBL oD Yy ~0d  NNT-SP-Poy L

PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dare Daytime Phane #




