SVVUV UNIFVHN BUSINESS REP?RT (UBR)

DOCUMENT # P94000088529" - /A 03F12%EP 8:00
i. Entity Name . . r 9 . am
THREE RIVERS OF BROOKSVILLE, INC. | ecretary of State
’ . 04-03-2001 90116 008 ***150.00
Principal Place of Business _ Mailing Address
18520 CORTEZ BLVD. 15520 GORTEZ BLYO.
BROOKSVILLE FL 34613 BROOKSVILLE FL 346136154
Suite, Apt. 4, elc. ) Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
[ eI CHy B SlALE stz 1, —— m— s City & Stale ; = ‘4 Fél Numbe; —— Yy
' pplied For
: : 59-3286895 SR e —
ol Applicable
Zip Country Zi Countr : it
° Y 5. Certillcate of Status Desired | $8.75 Addtional
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea .
RUDMCK' WALLACE Street Address (P.O. Box Number is Not Acceplable)
73 MIDWAY ISLAND R
CLEARWATER FL 34630
Cly - . ’ F L Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of E!orida.
SIGNATURE :
Signature, lyped or prinled nams ol registered agent and tis if applicable. (NOTE: Reglstared Agent signalure raquited when pinglallng) . DAJE
) : . ) . . . i = ... AR R ;-.\.m;,; _?-.;__%5 o,-_-gl ; _:‘:_- 5 -'.. - .. - —
g. ihlsfﬁ:lorporatlgn is eliginie l‘o satisly its Intangible ; El “E'&Q@Jﬁi%%l!%i?‘gﬁsagibo 0_% 10, Election Campaign Financing _ $5.00 Mayze . | _
B _(g;elcizr:gerr?; g!r:gt?méi—z;*aﬁeﬁﬁﬂoﬂoﬁ‘? - -D - B T i Fﬁﬁ%%%ﬁ%{°s%§?§i ; Trlst Fund Conlribution, | Added to Fees
11. . QFFICERS AND DIRECTORS f2. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 8T . - ‘ O Delele TITLE N ‘ [ Change [ Addition
MAME " RUDNICK, WALLACE - - C HAME : ' -
sTREETA0DAESS | 73 MIDWAY ISLAND STREET ADDRESS '
CITY-ST-21P CLEARWATER FL 33787 ‘ CITY-37-21P , !
- - |
Tims P » 7 Delete N} ‘ -~ [JChaage ] Addillen | ¢
NARE RUDNICK, PAUL ‘ HAME : ’
streeTa00Ress | 15520 CORTEZ BLVD. . STREET ADDRESS
crv-s12¢ | BROOKSVILLE FL 34613 : emy-sT-zp - _ _
TITLE ‘ o 3 Detete TITLE - [ crange- [ Addition
NAME : HAME ) : - .
STREET ADDRESS ' ) o STREET ADDRESS
CITY-§T- 2P ) ) ‘ CITY-ST-2IP )
TIMLE [ pelete TIE . - [ Change [ Addition
HAME . : } ] .
= STREEPABBAESS o e i st e me s B GTREET ADBRESS S| i e = T s E
CITY-§T-21P ' - : CHY-ST-2IP . .
mE ) O pelete TITLE L ' ] Change [ Addition | -
NAME . NAME ’ '
STREET ADDRESS . . STREEY ADDRESS
CITY-S1-2P T ‘ CITY-$7- 2P _ ‘
TILE ‘ o . 3 Delete TIRLE ' ) O change [ Additien
WAE - o NAME
STREET ADDRESS | STREET ADDAESS
CITY-S1-2P - o ) GHY-ST-2IP
13. | hereby certify that the information, supplied with this filing dogs not gualify for the exemption stated in Saction 119.07(3)(i). Florida Slatutes. | further certity that the inferimation
indicated on ihis report or supplemental report is Irue and accurale and that my signature shall have the same legai effect as if made under oath; that ! am an olficer or director
of the corporation or the receiver or trustee empowered lo execule this reporl as required by Chapter 607, Fiorida Stalutes; and thgt my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with ali other like empowers:d/ /
. b Y re——
: ; A Lo -SSP
SIGNATURE: - A SR - & ErY-< 9’ czos
) - SIGNATUAE ANDTYPED OR PRIP‘D HAME CF S_IGNING OFFICER OR DIAECTOR ) . Date ) Daylime Fhona #

N



