2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘ .

DOCUM P96000052687 s§p 14,2000 8:00 am
RIVBEA SOUND COMPANY / ecretary of State

09-14-2000 90005 046 ***550.00

Principat Place of Business Mailing Address

2102 E AMELIA ST 2101 E AMELIA ST

ORLANDO FL 32803 ORLANDO FL 33803

us us '

RS s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE|l Number Applied For

59—3386807 Not Applicable
Zip Country Zip Country - 5. Ceriificale of Status Desired O $8.75 additional
— e e ma . e el . -- - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SI%F_:NEEY m’gﬂ:g‘? c Street Address (P.O. Box Number is Not Acceptable)

ORLADNDO FL 32803
City FL Zipy 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.

SIGNABURE
~ Signatura, typed or printed name of registerad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Th'rs'porporaiion is eligitte to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! e
-k ) 10. Election Campaign Financin
Tax fiting requirement and elects to do so. After SEPTEMSER 13, 2000 Min. will be $750.00 Trust Fund Coi"?bution_ 9 0 fg-gqo“’"%;:a
(See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TLE D [ pelete TITLE [ change  [J Addition
e GORNEY, MATTHEW C N
STREET ADDRESS | 2909 E AMELIA ST STREET ADDRESS
CiTy-ST-7IP OBLAW CiTY-ST-ZIP N
TIMLE D O Delete TLE [ Change [ Addition
NAME RIVERS, SAM HAME
STREET ADDRESS 803 PARK LAKE PLACE STREET ADDRESS
CITY-8T-2IP M AITLAND_EL_QZ751 CITY-5T-2P
me - " lp - o E—- - [ pelete *TMLE Co e - s {Change [ Addition
NAME RIVERS, BEATRICE NAME
STREET ADDRESS | 803 PARK LAKE PLACE STREET ADDRESS
CITY-ST-2IP Ms‘ CITY-S1-2IP
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CiTY-ST-2IP
THLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 217

13. | hereby certify that the information supplied with this filing does not qualify for tha 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 oath; that § am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrgent with an address, with alt other like empowered.

MSTGNAFSRE REQUIRED (100 Yo7 84767

SIGNATURE AND TVPEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #

SIGNATURE:

CR2E034 (5/00)



