FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000033510 Secretary of State
1. Entity Name . 05-01-2003 90201 011 ***150.00
RIO TERRABA, INC.
Principal Place of Business Mailing Address
3420 NE 2ND ST P.O. BOX 5852
GAINESVILLE FL 32609 GAINESVILLE FL 32627
- - OO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3316286 Not Applicabte
Zip Country . ap Country 5. Certificate of Status Desirad O §8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
"CHAIKUNHENRY — === B T =

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

538 N.E. 7TH AVENUE
GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
he cbligations of registered agent,

SIGNATURE ;
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
2 . 9. Flecti ign Fi i
At Way 1, 2003 Foe il e 55000 e Coream e 35,00 ey o
Make Check Payable to Florlda Department of State 1 ’
10. OFFICERS AND DIREGTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete ILE O ctange [ Addition
NAME CHAIKLIN, HENRY NAME
staees sooress [538 NLE. 7TH AVENUE STREET ADDRESS
crv-st-zp |GAINESVILLE FL 32601 CiTY-$7-2IP
TITLE D [ oelete TITLE { Change  [T] Addition
NAME PECK, KATHERINE L NAME
STREET ADDRESS (538 N.E. 7TH AVENUE STREET ADDRESS
onv-st-22 (GAINESVILLE FL 32601 cimy-S1-2p
TILE ]j Del ele TITLE . [ change  [J Addition )
NAME s - . NAME T ; - - - ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TITLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pefete TME [l Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Daleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§; 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 cr the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment Withaan address, yih all other Iike empowered

SIGNATURE:  SWOlRTUhalAzni nmidenry  CHAGLIN  <-/1-03  Ir1337 110D

SIGNAT# ANDWIﬁ FRINTEENAME OﬁGN‘NG DEE:OR DIHECTO;E ‘ Date Daytime Phane #

v 95!.18‘.5)

CR2E034 (10/02)



