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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIVERTOWN ANTIQUE MALL, INC.

DOCUMENT # PQ5000062945

Principal Place of Business

114 S0UTH WOODLAND BLVD.
DELAND FL 32720

Mailing Address

114 SQUTH WOODLAND BLVD.
DELAND FL 32720-54%)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90056 006 ***150.00

LUOUG&AIY

RRTARAE AT A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59-3337296 Not -t "
Zip Couriry Zp Country 5. Certlfrcale of Status Deswed O $8'75 Addition?l
- . . - 1. [ I . g | e o ——— _ — _ FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENNA, DANIEL C Street Address {P.0. Box Number is Not Acceptable)
734 NORTH TUXEDO AVENUE
DELAND FL 32714
City FL Zip Code

SIGNATURE

B. The above namad entily submits this staternent for the purpose of changing its reqgistered office cr registered agent, or both, in the State of Fiorida.

Signatura, typed or prnted nama of ragisterad agant and ttle if applicanle.

(NOTE: Ragistared Agent signatute requirad when rainstating)

QATE

8. This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elscts to do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May B

(See crileria on back) Make Check Payable to Department of State Trust Fund Gontebutian Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIREGCTORS IN 11
TLE P T peigte TLE O change e
NAME MCKENNA, TRACY NAME
sTREeTADORESS | 114 SOUTH WOODLAND BLVD. STREET ADDRESS
giTY-§7-2P DELAND FL 32720 CITY-ST-21P
TITLE T O Defeta TILE [ Change [ Addit
NAME MCKENNA, DAN NAME
STREETADDRESS | 114 SOUTH WOODLAND BLVD. STREET ADDRESS
CITY-ST-2iP DELAND FL 32720 ¢y-sT-2p
TME - B [ Delete TNLE T (1 change [ Acditi
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ change  [] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-5T-2P
TITLE [ Delete TITLE O] Change [ Additi
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2P _ CITY-ST-2IP
TILE [ Delste TILE O] Changa [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P

7130

SIGNATURE:

dﬁﬂ_ﬂ/: o

13. 1 hareby certify that the information supplied with this fiing does not quality for the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am an officer or directo
of the corporation or the receiver or trustee empowered to execute this remrl as required by Chapter €07, Florida Statutes: and that my name appeass in Block 11 of Block 12
changed, ar on an attachment with an address, with al! other like empowered.

;}rl_:: v.}\‘_,{ \ru,—\‘)
Y Qx‘-.n',/

4///7;’ P YTER ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirna Phone #




