2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)S'OO am

DOCUMENT #

1. Entity Name P95000092203 ecretal ’f Of State

TWO RIVERS, INC. 04-30-2002 90095 008 ***150.00

Principal Place of Business Mailing Address

240 NO. WASHINGTON BLVD.. SUITE 31t 240 NO. WASHINGTON BLYD.. SUITE 311

SARASOTA FL 34236 SARASOTA FL 34236 ] _

2. Principal Piace of Business 3. Mailing Address “Il”lll "I Ilm |||“|Im Ilm |||” II“I mmml ”I" II"””‘ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650631016 Not Applicable

4p Country Zip Country 5. Certificate of Status Desired O ?eae.ggq SS:;“O”EI

~|Z = =z o= 6.:Name and Address of Current Registered Agent == = ==ic e o[- o0 oo~ =2 no-7..Name and Address of New Registered Agent .. _ _ _. e
Name
FOURNIER' ROBERT M ESQ. Street Address (P.O, Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 803
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura raguirgd when rainstaling) DATE
o o N . n
o Tandormoraonis o o sty s g ey 3002 res i dipg0 | 10 EectnComparFranchg - $5.00 ey o
:"ing req © ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition §
NAME RUGGLES, ROBERT K Il NAME e
sTeeET A00RESS (6140 MIDNIGHT PASS ROAD, APT. 903 STAEET ADDRESS 3
CTY-ST-2IP SARASOTA FL 34242 CITY-ST-21P &I-ld
TTLE O pelete - R Ochange ] Addition | &
NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-ZIF
TIE —= ~7 BT R v s e e [P pojglee i THILE S m e e e emrsemarmienm e . _[_].ChaNgE~— . [] Addition +|.s—
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP § CiTY-53-21P
TILE 1 Defete § s Ol cChange  [] Addition
NAME ) NAME
STREET ADORESS 3 STREET ADDRESS
CITY-§7-2IP j Cmy-sT-2ip
TITLE ) 3 petete TITLE [J change ] Additicn
NAME NAME |
STREET ADDRESS : STREET ADDRESS ‘
CITY-ST-21P : CITY-ST-ZiP
TINLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with alt other like empowered.
R P [ator_ay1-755-ar30
SIGNATURE: _Rubartc s J— Lp5/e2  94I-955-833
Data Daytime Phone #

SIGNATURE AND TYPED OR




