2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047574

1. Entity Name

RIVERBEND MANAGEMENT COMPANY

Principal Place of Business
121 RIVER ROAD

SATSUMA FL 32189
us

Mailing Address

POST OFFICE BOX 678
SATSUMA FL 321830678

2. Principal Place of Business -
%! EAT END Kead

3. Mailing Address

341 BASTEAD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

x2Ad

FILED

Apr 23, 2001 8:00 am

W

ecretary of State

04-23-2001 90244 046 ***150.00

LO051524

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-3964192 Applied For
- w—t
OAN M ATE?C  F L SAN NMATED, £ Not Applicable
Zip Country Zip Country =, i , $8.75 Additional
32/2") a‘rA c?&/f? Llcf;q- \ . 8. Certificate of Status Desired O Fee Roguired
e Tim i~ 2e—- .- NaMe-and Address of Current Registered Agent.— - ... —. —.-.]___ ...~ .->._7._ Name and Address of New. Registered Agent . I
Name p ! )
WILSON’ PATRICIA L Street Addis(PO Ig:’NA— bL"N t A / | )OA)
I RON X INUMDEr 1S Not ACC e
121 RIVER ROAD 22/ EAST END S and
SATSUMA FL 32189
City - Zjp Code
| SAN MATEC FL | 35#>
8. The above pdmed eptity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATU /d,db
Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
~ ion Is elidi sfv » " " '
9, This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE lE‘r $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 celete TITLE D M.cnange O Addition | 8"
M WILSON, PATRICIA L N PATRIGA L)t Lsod . S
sTReeT ADDRESS | POST OFFICE BOX 678 N/A secTeooress | BG i EAST END Al 3
omy-sT-7P | SATSUMA FL 32189-0678 orv-sr2p . | San AMATES | 22U g0 uNCJ’
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
STE T woe AR o e T e P e ==~ [ -THLE — - -—= - -~ -~ . [J-Charge— —[2] Acdition |~
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ velete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIry-sT-2P
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that tha information supplied with this filing does not 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 fs true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiv®
changed, or on an attachy

ustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

L
SIGNATURE: *MQ@/-\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #




