2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023092 .
1. Entity Name May 15, 2000 8.00 am
RIVERHOUSE LANDINGS, INC. Secretary of State
05-15-2000 90191 044 ***150.00
Principal Piace of Business Mailing Address
1200 INDIAN RIVER DRIVE 1200 INDIAN RIVER DRIVE
SEBASTIAN FL 32958 SEBASTIAN FL 32958-4155
us us
> PR e o RN Illlllllllllllllll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE . T
City & State o ~City & State 4. FE| Number Applied For .. {. ~
- - =7 650566522 Not Applicable
Zip Couatry Zp Country 5. Cerlificale of Status Desired [ ?g'ggmﬁiﬂ“o"al

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name

HANKINS, JM F
1200 INDIAN RIVER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32962

City

e

FL Zip Code

8. The above na;'néd entity, submits thié stélement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printad name of registered agent and title if applicabls. {NOTE' Registered Agsnt signature requirad when reinstating) DATE
9, This Forporalipn Is eligible 1o satisty its Intangible | __on .FILE.NOW!!! FEE:1S:$150:.00— - o 10. EI;ction Campaign F.inan::mg $5.00 vy Bo
-+ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE DST ] Delete TITLE [ Change  [] Addition g_
HAME HANKINS, JAY B NAME fo2}
sTReET bDaEss | 1200 INDIAN RIVER DRIVE STREET ADDRESS §
CiTY-$T-2IP SEBASTIAN FL CITY-§7-21P w
TITLE OP [ Delete TITLE [ Change [ Addition 5
NAME HANKINS, JM F NAME
streeT coress”( ~1200 INDIAN RIVER DRIVE STREET ADDRESS B
orv-si-ze | SEBASTIAN FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
ame - N - = O Deltte e THE - e et mm e PSS S PR T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 Delete TITLE [ Change ] Addition ™[
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7- ¢ : R oiv-sToe
TITLE n el {7 Delete THLE [ Change  [] Addition
NAME 5500y et NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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
report as yequired by Chapter 607, Florida Statutes. apd that my name appears in Block 11 or Block 12 if

of the corporahon or the receiver or trustee empowered to execute thy
5 all other lipe epAipowered.

/5, 2me S61-557-5233

Foaa Daytime Phone #




