DOCUMENT #  P93000048427 A é'c?giazrg?gfss’?ft? "

1. Enlity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

RISE GROUP, INC. 04-02-2002 90070 003 ***150.00
Principal Place of Busingss Mailing Address

450 SOUTH ORANGE AVENUE 450 SOUTH ORANGE AVENUE

SUITE 510 SUITE 510

ouweo e VA AR

2. PrlncnpaIP ce of Bysiness 3. ahng Address ﬂ
0 Sah O GCU’EK; Ake_d50 Sodh Oty
6 SU\IG Apt, #, etcz,) 0 6&” g, jpt 4, eb J DO NOT WRITE IN THIS SPACE
ty & State City & State 4, FEI Number Applied For
Orfcioio, FL Qoo | FL 593147977
@60 ‘ 8usmryﬂ 33@ { fjgr;q_ 5. Certificate of Status Desired O ?g'gfqlﬁ:féﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILSON, JEAN E N kOu/] €. Whlson
! dd P.O. N is Not A
450 SOUTH ORANGE AVENUE ( I%Et? LSO CVAE R ko AR,
SUTE 510 Suwux 5o Y
ORLANDO FL 32801 m\ M) FL Zip%%o’{

8. zThe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

%

SIGNATURE

<y Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This F:prporatit?n is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Faps

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT O petete TITLE O change T Addition §
HAME MATTHEWS, IRVING J NAME =3
streeT anoRess | 351 PLAZA DR. STREET ADDRESS Py
CITY- ST- 2P EUSTIS FL CITY-ST-2P IL-.I-J‘?J _
THILE Vs {7 Delete TMLE ' [Jchange [ Acdition 5
NAME WILSON, JEAN E NAME
STREET ADDRESS | 8962 GARY HAWK POINT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-S1-21P
TITLE ' ) 1 peiete THLE : - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 Deleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CImy-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, OTEf )(i). Flerida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the teceiver or trustee empowered lo execute this japort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with.g#bther like guepBwered.
SIGNATURE: F-05-0y HoM 1595
Date Daytime Phone #




