2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  P94000015982

1. Entity Name

RISE GROUP |, INC.

Principal Place of Business
450 S ORANGE AVE

Mailing Address
450 S ORANGE AVE

STE 510 STE 510
ORLANDO FL 32801 ORLANDD FL 32801
us

Lrédﬁmmm e

2, !:'rincipal Pléce of BFS%SSC ’ ﬁu

Sune Apt #, etc. Suitg, Apt. #, e!c
Sufy &0 Sudy ©

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90144 042 ***150.00

G A

DO NOT WRITE IN THIS SPACE

ty & State | ity & Stat 4. FEI Number Applied For
{Qm @] FL &1‘0}] OO L 58-3274173 NZ:} Applicable
$8.75 Additional

3@’60(

MY 2601 On

5. Ceriificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

releoun E.Whlsan

WILSON, JEAN E
450 S ORANGE AVE

YBESEPR A ke

STE 510

SuddeDl o

ORLANDO FL 32801

Ol

FL

BI%0 |

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

&+

-

SIGMATURE

Signatura, typed or printed name of registered agent and tit'e if applicable,

{NGTE: Registerad Agent signaturs required when reinstating } DATE

-
9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Eiectiors Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE [ change [ Addition
NAME MATTHEWS, iRVING J NAME

sTReeT A00Ress | 351 PLAZA DRIVE STREET ADDRESS

GITY- ST-2IF EUSTIS FL CITY-ST-2IP

TIME Vs O elete TITLE [ Change [ Addition
NAME WILSON, JEAN E NAME

STREET ADCRESS | 8962 GREY MAWK POINT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CiTY-ST-2IP

TILE i "3 Delete TILE - " [OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- §T-2IP CITY-ST-2IP

TiTLE O petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TLE ] Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IF CITY-ST-7P

TNLE 1 Delete TITLE ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all ojbg™ike empowere

SIGNATURE:

3-95-00 (o1} 36 U525

Caytime Phena #

b3
<

CR2E034 (9/01)



