2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4000082756 L Jul 17,2000 8:00 am
RIVER RANCH AMERICAN RESORTS, INC. v Secrétary of State

07-17-2000 90072 025 *2,200.00

Principal Place of Business Mailing Address
114 HARRISON ST 114 HARRISON ST
COCOA FL 32922 COCOA FL 32922-7938
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE 1 THIS SPACE

City & State City & State 4. FE! Number 59‘3282695 Applied For
Not Applicable

e Country e ) Country 5. Certificate of Status Desired ] $B'75 #_«ddiﬁona'l
Fee Required
6. Name and Address of Current Registered Agent — i - o= 7. Name and Address of New Registered Agent

Name

RE‘NMAN' JAMES L Street Address (P.O. Box Number is Not Acceptable)

1625 S RIVERVIEW DR

MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
e | SRR, | o cmmermm s g0 o
= ’ ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE P [J Dzlete TITLE O change [ Addition
NAME SPARKS, BRIAN W. NAME
streeT ADDRESS | 1810 HIDDEN LAKE DR STREET ADDRESS
¢ CITY-ST-21P ROCKLEDGE FL CITY-5T-7IP
TME VP [ Dateta TITLE CJ change [ Addition
NAME SHEPARD, JR WALTER C NAME '
stReet ADDRESS | 114 HARRISON ST STREET ADDRESS
ory-st-zF | COCOA FL GITY-ST-2IP
TMLE - - - - [Toelete — -~ § TLE - - s w=-— - -« [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-sT-21P
e O Delete TILE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ patete TITLE [ Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 effect as If made under oath; that | am an officer or director
aof the corparation or the receiver ar trustee empowered to execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like @mpowered.

SIGNATURE: Eptpr B 0 "qﬂj adedi=r ] 6/30/00  321-636-7711
WalngAEUREA,ND ﬁ[é%!gﬂi_ E? %D‘FSIGNINWICEH QA DIRECTOR Date Daytime Phone #

1" ek

CR2E034 {9/99)



