2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P94000003225

RIVERHILLS SERVICE CENTER, INC.

Principal Place of Business
6002-8 BONACKER DR
TAMPA FL 33610

Mailing Address
6002-B BONACKER DR
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90160 024 ***150.00

|
HII!?IIINI(Ill?lﬂﬂlliﬂIIN!IIUHHNIIIIIMﬂlﬂlllﬂlllllﬂill'

[ ClHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number o4 Applied For
5?-32 15955 Neot Applicable
Zi i ntr -
P Couniry zip Country 5. Certificate of Status Desired O $8.75 Addiional
. ¢ R . . . et e a B e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
a

LEHEW’ JACK A Street Address {P.0O. Box Number is Not Acceptable)
5422 THERESA RD |
TAMPA FL 33615

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
A_fter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stite

9. Erectioq Campaign Financing
Trust Fund Contritution,

$5.00 may Be

Added to Fees

10.

QFFICERS AND DI

RECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SOOI VY

v

of the corperation or th

SIGNATURE:

&1 NA‘I’URE AND TYPED OR PRINTED WAME Ol

changed, or on an attachmeglt with an address, with all other likg empowerg

Je |
IGRING OFFICER OR DIRECTOH

12. | hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Ftonda 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 affect as, lif made under oath; that | am an officer or director
g raceiyer or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in gzk 10 or Block 11 i

Daytime Phone #

TILE D 3 oelete TLE Clchange [ Addition | & .

NAME KELLEY, MARK F NAME =

srreer anoress (5000 PURITAN RD. STAEET ADDRESS 3

orv-st-ze | TAMPA FL 33617 CHTY-ST-2IP <
o

TME D 0 petete TILE [ change ] Addition &

NAME KELLEY, KIMBERLY K NAME

STREET ADDRESS | 5000 PURITAN RD. STREET ADDRESS

_GiTv-1- 20— TAMPA-FL- TV 5T TR -

TIME [ Deiete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P GITY-ST-21P

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-7IP

TITLE [ Delete TILE {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITEE [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-7IP



