2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

RIVERBELL, INC. Secretary of State

03-24-2000 90105 003 ***150.00

* Principal Place of Business Mailing Address
P.0. BOX 1178 PO.BOXUI78 .-
FORT PIERCE FL 24954 FORT PIERCE FL 349541179
Suite, Apt. #, etc. Suite, Apt. &, atc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'%36373 Applied For

Mot Applicabie

i Count Zi iti
Zip ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
~ . 6. Name and Address of Current Registered Agent - e e = e —— 7. Name and Address ot New Registered Agent
|‘;. Narme
WUCHTE‘ RONALD Street Address {P.O. Box Number is Not Acceptable)
1155 JENKIN RD.

FT. PIERCE FL 34981

. City FL [ 20 Code

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

SIGNATURE
d Signature, typed o Drnted name of ragietarad agent and titla i anplicable. {NQTE: fegistarad Agent signature requirad whan reinsiating) DATE
9, This .c.orporati(?n is eligible to satisty its Intangible ) FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Comtribsution. 1 hoded o Foss
(See criteria on back) g Make Chec'ik Payable 1o Department of State
[11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;HTLE o O Deiete TINLE O change {7 Addition
NAME WUCHTE, RONALD NAME
sTaees aooress | 10751 ORANGE AVE. STREET ADDRESS
CITY-§7-21P FT. PIERCE FL CITY- ST-2IP .
ETITLE O Delete TITLE [JcChange [l Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
:cmr-srvzlp ‘ CiTY-ST-2P
"'im:f; B L . Oloeee __§ ™me RN O change (] Addition
Nawve NAME
STREET ADDRESS : STREET ADDRESS
Ciry-sT-21p CiTY-31-2P
Tme [ Datete LE [ Change [ Addition
AME NAME
STREET ACDRESS STREET ADDRESS
£ITY-S1-2P CITY-§7-2IP
e | O peiete TE O crange [ Addition
ME NAME
STREET ADDRESS STREET AGDRESS
amy-s1-2p CiTY-ST-2iP
t'TLE [ Delete TME [ crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
JTY-ST-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $18.07(3)(1), Florida Statutes. | further certity that the informatian
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 officer or director
of the corporation ar 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: ER o= REOLR S .'ﬁj}-u)ﬂ’ LIS N3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Daytme Phone #

'DOCUMENT # P96000008752 Mar 24, 2000 8:00 am

CR2E034 (9/99)



