2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085115 Apr 30,2001 8:00 am
1. Entity Nama  + ecretary Of State

I

MOORE HAVEN RIVER GARDENS, INC. 04302001 S0391 005 150,00
Pringipal Place of Business Mailing Address
900 RIVERSIDE ROAD l P.O. BOX 25286 UUUTTILOU
MOORE HAVEN FL 33471 TEMPE AZ 85285-5285
|
|
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. i Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber  93-1198541 Applied For
, Not Applicable
ap : Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
DATILLIO, RALPH C Street Addrass (P.O. Box Number is Not Acceptable)
1 ({ 0, BOX
——A__,215_S-MONRO,STREET;_LL_}—;-A_;_%?::J.L-&_—LQEQ?F% _»—‘:*e_—i—;;es_..s:;b——'—f.h-i-_—-!'i:‘: CCE‘ p a ,E _;—;: S T
SUTE 400 |
TALLAHASSEE FL 32301
| - City FL Zip Code
8. The above named er;nity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
!
SIGNATURE ! ,
Signalure, typed or printed name of registered agent and titta if applicabler . B (MNOTE: Registerad Agert signature reguired when reinstating) DATE
9. This corporation is eiligib|e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection G ian Financi
Tax filing requirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00 T g $5.00 ey 8o
: Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. ! QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE [ Change [ Actition
NAME (GERST, MARTIN NAME
street aooress | 2800 5. RURAL ROAD STREET ADDRESS
CITY-ST-2IP TEMPE AZ 85282 CITY-ST-21P
TILE " O Delete TITLE [ Change [ Acdition
NAME EDSON, BRADLEY NAME
staeet apprzss | 2800 S. RURAL ROAD STREET ADDRESS
ovv-st-zp | TEMPE AZ 85282 CITY-5T-2P
e i 7 Delete 1 TMLE (J Change [T Addition
NAME | HAME
STREET ADDRESS. | - S = = = R-STREET ADDRESS ~{~r —~ - orm == < -
CITY-57-2IP | CITY-8T-21P
TILE : ] Delete e [ Change [ Addition
NAME . ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE ! J Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIF
TIMLE [ petete TITLE [JChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 7 / CITY-ST-2IP

ugtolied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
pl report is true and accurajg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empgwered 10 exe this repon as required by Chapter 607, Florida Statutes 7d that my name appears in Block 11 or Block 12 if

addres / ith all other lik¢ gmpowered,
i/ /) 77 /Of

13. | hereby certify that the informatio
indicated on this rep
of the: corporation’or
changed, of on ar|1

. a
5 HPRINTED NAIIET SIGNING OFFICER OR DIRECTOR / Date , Daytime Phore #

0591199

CR2E034 (10/00)



