2003 FOR PROFIT CORPORATION FILED

&
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am §

Secretary of State

DOCUMENT #  P95000062945 :
o«
1. Entity Name 03-13-2003 90054 013 ***150.00
RIVERTOWN ANTIQUE MALL, INC.
Principal Place of Business Mailing Address
114 SOUTH WOODLAND BLVD. 114 SOUTH WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3337296 Not Applicable
Zi Zj Count iti
® Country ® eunty 5. Certificato of Status Desired $8.75 Additional
vt e . . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CKENNA I
M , DANIEL C Street Address (P.O. Box Number is Not Acceptable)
734 NORTH TUXEDO AVENUE
DELAND FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabls. (NOTE.: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 i N .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustEFund C;\trigbution. ’ O fci!-e?ﬁohgzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TIRLE O Change [ Addition | &
NAME MCKENNA, TRACY NAME 2
stregr anoress | 114 SOUTH WOODLAND BLVD. , STREET ADDRESS 3
CITY-5T-2IP DELAND FL 32720 CITY-ST-2IP &
o
TITLE T O pelete TTLE [ Change  [] Addition EC)
NAME MCKENNA, DAN NAME
sTreer ADDRESS | 114 SOUTH WCQOLAND BLVD. STREET ADDRESS
CITY-57-2IP DELAND FL 32720 CITY-ST-2P
TITLE e Cloglete - Fmme ~ 4~ -~ - b O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2I1P CITY-ST-2IP
TITLE [ pelets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thén the information 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 cath; that | am an oificer or director
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
J

SIGNATURE: _ DSAGIVRAE REDIRFT ., fonne 3/s/09 (I4¢) 73Y -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phene #




