'J

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048427

1. Entity Name:

RIISE GROUP, INC.

4

Principal Place of Business

201 SOUTH ORANGE AVENUE
SUITE 1060 SIGNATURE PLAZA
ORLANDO FL 32801

Mailing Address

201 SOUTH ORANGE AVENUE
SUITE 1060 SIGNATURE PLAZA
ORLANDO FL 32801

2. Pnnmpal Place of Busin

/SO Sou

3. Mailing Address

HS 0 Souk

e
5nm/qq A-ve.
' Sune A 1. #, etc.
510

S0 +h Onw A
uite, Apt. #, etc.
S0

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90147 046 ***150.00

RS ATM

DO NOT WRITE IN THIS SPACE

D

Clty StaliﬂJVQ F Lm d/g,_
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4. FEI Number

Applied For
Mot Applicable

59-3147977

Zm Country

3390\ SA

é% 8 D-l . Cuumry‘S ﬁ»

5. Certificate of Status Desired - -

|:|-I . $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

WILSON, JEAN E

201 SOUTH ORANGE AVENUE
SUITE 1060 SIGNATURE PLAZA
ORLANDO FL 32801

Name

E. LJ: IJOW

Street Address (P.O.

x Number is NopAcceptable)

Swie 51

i wnd 3
J

0

“0) rlysdo

FL

BP0/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

& -33~0]

Signature, typed or

ad fame of ragistered agﬁnd titla if applicebla.

{NOTE. Registerad Agent signature raquirad when rein

stating) DATE

9. This corporaticn is ellgitfle 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TIME PT 7 Delete TILE Ol Change [ Addition | S
Q

NAME MATTHEWS, IRVING J NAME =]

STREET ADDRESS | 351 PLAZA DR. STREET ADDRESS 3

CITY-$T-2iP EUSTIS FL CITY-ST-2IP b
o

TMEE VS [ Delete TLE [Jchange [ Addition E::

HAME WILSON, JEAN E NAME

STREETADDRESS 18062 GARY. HAWK pom‘rﬂ . . STREET ADDRESS

P ——— ¢ R S - R . ——— — J——— -

GIy-sT-iiP ORLANDO H 32333 ' I CITY-ST-27P

TIME [ elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE T Delete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O pelete TITLE [dChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P I CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

L

~2>2-0( L/D7/£/}6 ~75495

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Day‘ume Phaone #

A



