2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000057534

1. Entity Name

RIVERS EDGE PLAN SOURCE, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90166 018 ***150.00

Mailing Address

14754 ASTINA WAY
ORLANDO FL 238388723
us

Principal Piace of Business

14754 ASTINA WAY
ORLANDO FL 32837

2. Principal Place of Business

L5069 Masada

Suite, Apt. #, efc,

[

DO NOT WRITE IN THIS SPACH

I

7 flasads Duure

Suite, Apl. #, etc.

Drive

L

CLty&jate E’.e,o VA' &z%ﬁg’po ‘ VA 4. FEIl Number 59-3406705 Qz!pizc:]:i:s;ble
i c’:;m ff O  $8.75 Addiional

§. Certificate of Status Desired Fea Raquired

7. Name and Address of New Registered Agent — .

o Taar /Ao A

“TEA 3343¢

6. Name and Address of Current Registered Agent

23933

VAVRA, TON)
14754 ASTINA WAY
ORLANDO FL 32811

5321
the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

4 1000

P& Box dlurber is blot Acceptaple)

mits this stategfgnt

TV

8. The above named entity

SIGNATURE

SJgnMped ar printed namhﬁislamd agent and titls if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

FILE NOW1!! FEE iS $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND D:RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O pelete TIME Ps7D T . Blenange [ Adetion
NAME VAVRA, TONI NAME VAVRA, T:DAJ# /.

STREET ADDRESS | 14754 ASTINA WAY sweeraoviess | p g0 MASADK Druve

arv-sr2 | ORLANDO FL v |OpEeITRFic  JA F3T3Y

TITLE i), [ Detete TITLE ) ! Change [ Addition
NAvE VAVRA, THOMAS M NAME VAVRA, THOMAS M. g ¥

STREET ACDRESS | 14754 ASTINA WAY STREETADDRESS | oGO0 F N A-fﬂ-—ﬂ A DALY

arv-st-2 | ORLANDO FL ov-sezr | O HESTIRFLELN, VA— 23838

L O Delete I _ e Y ... - - [Jchage [ Acdiion
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-8T-2IP CITY-$T-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GTY-5T-2IP

TITLE [ peiete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-57-2P CITY-ST-2IP

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 supplemental repoprts trueénd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg Bd 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen g€, wilh all other like empowered. . .
5., TP ¥ .
SIGNATURE: b (it~ . Jow 7. W’/ A~10-00 _ §04-751-96%6

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2ED34 (9/99)



