2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90073 025 ***550.00

1. Entity Name

DOCUMENT # P93000073389
'RISE REPORTING, INC. /

Mailing Address

1352 MADISON STREET
STUART FL 34994

Principal Place of Buginess

1352 MADISON STREET
STUART FL 34994

3. Mailing

324 Martin Ave

AU AR MG

M

2. F%cizpfl‘ri}ace of Business ‘h 4%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65‘0448575 Applied For
g-l—u.ar !l F I ¢ o) iw-f‘ N Ff Net Applicable
-1 hd " .
g Country 5" Country 5. Cerlificate of Status Desied [ 98- Additional
: : b - - - 43&@ R SRR .. . .. FecRequired -
-7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Name
SIMMONS, CHARLES
; Street Address (P.O. Box Number is Not Acceptable)
2149 EAST OCEAN BLWD
STUART FL 34926
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed o printed name of registerec agent and title if appircable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 ‘1 y0. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a . Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TTLE PSTD O Delete TILE %‘rb J RMChange ] Addition | S
e HOLMES, RISE J e goLm Gs, R{s& Tve =F 2
sTReeT 0DRESS | 1352 MADISON STREET STHEET ADDRESS 3 4 har < i 3
CITY-S7-2IP STUART FL 34954 Civy-s1-2Ip Stvart , TI. 34?4 & §
TinLE O Detete THLE . ClChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-2ZP
me ™ : cee T Choelere- - - f-mmer = = _— —- - = [J-Change~ -[=] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TIME 2 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME [ pelete TIMLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rece#®y or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an adgresg, with,al other like empowered.
SIGNATUR ex;- 4‘/1/4400 56/-220 (147
T SIGNAD ¢ Dat Daytime Phone ¥




