! \ .
. "2600 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P95000022018 May 30, 2000 8:00 am
n e Secretary of State
RIVER WILDERNESS REALTY, INC.
05-30-2000 90065 019 ***158.75
Principal Place of Business Mailing Address
ONE WILDERNESS BLVD 2600 DOUGLAS RD
PARRISH FL 34219 803 TR ,
us CORAL GABLES FL 331346149 DOAFHS Y
us
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0568752 Not Applicable
4p . Country Zip Couniry 5. Certficate of Status Desired $8.75 Additional ,
e e T iRt N - - — Fee Required - he
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHSENAULT- KENNETH G JR. Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON ROAD
SUITE 2
LARGO FL 34641 City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and tlte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1l! FEE IS $150.00 10 i o .
. Election Cam Financin
T g e rrent and ol o do 5o Ator Y 1,2000Foowibos55000 | 1 SSTOTIA ey $5.00 v
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TMLE PD O osletz TImE ) Wange [ Addition | =
NAME VERNON, WILLIAM G NAME
~
STREET ADDRESS | 7241 S.W. 168 ST., STE. C STREETADDRESS |20 DOV GLAS R Ry 803 L
arv-ST-2p | MIAMI FL 33157 a2 | esal Gabo \ec B B3 a Y -
TITLE 1 Delete TITLE PD [] Change M&ddition o
NAME NAME BURTT Cooty
STREET ADDRESS STREETADDRESS [% (0 e DOVIGEAS RO, ‘ STE & oy
S Lmestae oy oL L - . CITY-5T-21P KR A GA RLES, &L, 3334 e = .
e O etete TIMLE OJChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIMLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(13 [ Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2IP CITY-ST-2IP
13. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered ta execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: (r .(,ééw_\ I o ¥/23/00 208 NY8& /00
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR I Cad Dayiime Phone #




