2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 04, 2001 8:00 am
DOCUMENT # P94000015982 . | Secretary of State

RIISE GROUP I, INC. : ' 05-04-2001 90147 045 ***150.00
Principal Place of Business Mailing Address
201 SOUTH ORANGE AVENUE 201 SOUTH ORANGE AVENUE
SUITE 1060. SIGNATURE PLAZA SUITE 1060. SIGNATURE PLAZA
ORLANDO FL 3260t ORLANDO FL 32601

VS Eh Doy |3 STk Dy IR WRIORU A

Suﬂe pt. #, etc. Stite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE

IR
Sude S0 éw‘(‘e 510

City & State Cl & Sta 4. FEI Number Applied For
L '\fryl . F[UM ’ 1134}3 F{Gﬂ-\)l-b- ? 59‘3274173 NgtpApp\icable

| $8 75 Additional

Zip Country try " ]
%}8 A . l ( g'ﬂ 3}8 O ] ’ 5 H 5. Cerlificate of Slatus Desired Feo Requied

6. Name and Address of Currenl Reglstered Agent ) 7. Name and Address of New Registered-Agent -
N — e

WILSON, JEANE - " T E L son

! Street Address (P.C. Box Number is Not Acceptab/e) .
201 SOUTH ORANGE AVENUE LUSD Seu Oydono-f Mg
SUITE 1080, SIGNATURE PLAZA A 4
ORLANDO FL 32801 _ P are S D —

O v (s nido FL | “33% 0/

8. The above named entity submits this statemagt for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

t/-23-0]

SIGNATURE v
Signaturs, lyp?/priylﬂ nama of registerad agent and title if applicabla. (NOTE: Registered Agant signatura requited when reinstating) DATE
7
9. This corporation is m to satisly its Intangible FILE NOW!!! FEE IS. I$150.00 10. Election Campaign Financing $5.00 May 5o
Tax hllng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PT [ Delste e ar [ Chenge [ Acdition
NAME MATTHEWS, IRVING J NAME
sTREET ADDRESS | 351 PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITy-ST-2IP
e Vs [ Delate e [ Change [ Addition
NAME WILSON, JEAN E NAME
STREET ADRESS | 8962 GREY HAWK POINT STREET ADDRESS
= CIFY:3T-2P~ ~ - QRLANDO-FLS 32836~ — -~ - e == = _ . fCYsT-nRa | P B e e it et _ .
TITLE T pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-ST-2iP
TITLE [ Delete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TIFLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬂecl as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with g#other like empowsared,
/22301 yojyac-7595

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dals Caytime Phane #

§ |

CR2E034 (10/00)



