2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

- | ‘RISE. REPORTING, :INC.

P93000

389

Principal Place of Business Mailing Address
220 MARTIN AVE 224 MARTIN AVE
STUART FL 343% STUART FL 3433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90736 042 ***150.00

—
AR A

DO NOT WRITE IN THIS SPACE

| i EcningFegyRment and Elects to do so

City & State City & State 4. FEI Number Applied For
65-0448575 « . ... . |. INotApplicable
ip . - “Gountry Zip Country 5. Certificate of Staius Obsired (] 98:75 Additonal
. Fee Required
N 6. Name and Address of Curremt Registerad Agent . e 7. Nama and Address of New.Registered Agent s~ =2
o ’ Name
b SMMONS’ S Streat Addrass (P.O. Box Number is Not Acceptable)}
2149 EAST OCEAN BLVD
STUART FL 34398 .
City FL Zip Code
ﬂ.'-‘rhé*abé\'fefr:a;ﬁ:ed enlity submits this statemaent for the p}}rpose of changing its registered office or registered agent, or both, in the State of Florida.
BENALE I .
SIGNATURE
. Signatura, typed or printed nama of registored agenl and tiia if apphcable. {NOTE: Registerad Agent signature required when reinsiating} DATE
9. This corporationis, eligibla o satisty its Intangible FILE NOWI!} FEE {8 $150.00 10. Election Campaign Finanging $5.00 May Be

After May 1, 2002 Fea will be $550.00

Teust Fund Cantribution. Added to Fees

I

;

4
=
<
2
2
L
]
&
[&]

(See criteria o back) S :| - "Make Check Payablo to Department of State
1, . OFFICERS AND D:RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms 381D [ Delete e O Crange T Addition
* name HOLMES, RISE J NAME
sTReer aponess | 324 MARTIN AVE STREET ADDRESS
CCITY-ST-2P STUART FL 34998 ¢ITY-S1-2P
" Tme 1 Gelele MmE O change [ Addilion
NAME i NAME
STREET ADDRESS T STREET ADDRESS - - T -
CITY-§1- 29 I CImy-sr-zip
M s O Delete TE [ Change [ Addition
NAME HAME
“STREET ADDRESY = TSRS SR e R T e e - R oIy AR [ = e e
CITY-$1-21P CITy-§T-2P
TITLE [T Delets TMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY.S1.2IP CITY-ST-DP
Lirt3 [ Datets TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CHY-ST-2P
TiLE [ Detete MLE [ Chenge ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$7-19 CITY-31- 2P

13. | hereby certify that 1he information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this repor} or supplemental report is true and accurate and I1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
5196 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gh address, with all other like empowearad.

of the corporation ar the recaiver g
changed, or an an aitachment

SIGNATURE:

ga - 224 =157

Daytime Phone &




