-~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

RIISE GROUP 1, INC.

P94000015982

Principal Place of Business

450 S ORANGE AVE

STE 510 STE 510
ORLANDO FL 32801 ORLANDO
us

Mailing Address
450 S ORANGE AVE

FL 3280t

2. Principal Place of Bysiness

s59/8 B Shores

3 Mahng Addr
2. (L 19707

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90023 013 ***150.00

AR

Varad <5
Sulte, Apt el T e Sowthy S“'t m #.glc. THECK HERE IF MAKING CHANGES
Y&mﬂ / C & Slat 4. FEI Number Applied For
é% é)‘-‘-""" i q / % /]/O 59-3274173 Not Applicable
Zip Country Zip Counlry - . $8 75 Additional
2 5. Certificate of Status Desired O
) 3 75(1.3/ ¢S r :2 J(;L/? Fee Required

6. Name and Address of Current Rag‘?ered Agent

7. Name and Address of New Registered Agent

WILSON, JEAN E
450 S ORANGE AVE
STE 510

ORLANDO FL 32801

DT et

Street Address aF‘jox Number j

it Accepla@,)m- ‘ éyg

.,%/

P/W’/&LJ

Clty

M«:«T-.//

FL

Zip Code
33755

gnt.

this statement for the purpose of changing its registered oﬂlce or registered agent/f)r,both in the State of Florida. | am familiar with, and accept

SIGNATURE
Sighatur# typed y‘ted name of ragistered agent and titls if applicable

{NOTE: Registered Agent signature required when reinstating)

Vstos

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00
Added 16

ay Be
aes

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT N Delete e Direatn - t4 Fres_ ~ M R" Change [ Adcition
NAME MATTHEWS, IRVING J NAME »De,m) . ) e

stReer apoRess | 351 PLAZA DRIVE STRECT ADDRESS | 4’7, gl S 1784 o7

orv-st-zp | EUSTIS FL CITY-ST-2P /‘y , z?fétdoa

TITLE V8 %Deiete TMLE Drreada (e change (O Addition
NAME WILSON, JEAN E NAE 729 P o ro=2

stReeT aboRess | 8962 GREY HAWK POINT STRETAODRESS | /20 & /G rr? fas é-/

CITY-ST-21P ORLANDO FL 32836 CiTY-ST-21P ';';9_,.,., oy Flov 3 35 {3

e [ Delete TIILE /0 /77 R crange [ Adciion
NAME NAME 7zl 6&0‘/“"’) D g 'H/ﬁ

STREET ADDRESS STREET ADDRESS j’ o5 Bphsmer Sheves Dr

CTY-ST-2P OTY-57-2P S{, fo dere b“’“\ ! 2> 705

TITLE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete TITLE O change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§T-2F ery-§1-2P

12. | hereby certify that the information supplied with this filin 3 doe
indicated on this report or supplemental report is true an
of the corporation or (beMaceiver or trustee empowered 19 -4
changed, or on an gffachmerit with an addregs w  lik

SIGNATURE

oo

GNATUHEAD P -"'

e 4 = o g
0 F S NING QFFICER OR DIRECTOR

e empowerad.

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

Dayllma Phone #

AY  PYEQOLO

CR2E034 (10/02)



