""2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCONENT 4 POGOO00B0B14 Mar 13, 2000 8:00 am

RIVER'S EDGE mTEL. INC. 03-13-2000 90059 043 ***150.00

.

Principal Place of &Einass -Maiiin uoﬁass

285 NORTH RIVER ROAD 285 NORTH RIVER ROAD

LABELLE FL 33935 _ LABELLE FL 33935 50038'“8
e S N
Sartr, ApL. 8, etC. ‘ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cay & State . City & State 4, FEI Number Applied For
) . 65-0703546 Not Applicable

Counli Zi Count . : -
Zo ounlry , P ouniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
=+ . - - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: : i : Name -

- - - . - ' {

o [T S . tod

. BUSSENBAGH- KARL . ) - Street Address (P.O. Box Number is Not Acceptable)
285 NORTH RIVER ROAD
LABELLE FL 33935
. City FL Zip Cede

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

SIGNATURE

|, tyCaicd CF D] N OF regrstevec agant and Ltke It apphcable. (NOTE. Registered Agent signalure requiied when reinstatng) DATE
, L "y ] SR E e NI A 53.:-1 ]
9. This corporation is sigible 1o satsty i Intangible SEFILE NOW 11 FEE 1/6150.00 340 10, Election Campaign Financing $5.00 oy o
:;;‘:‘l‘gm'”;m‘;m s 2 do so 0 . :ﬁ"%yghzg?oim '“l be'$550 Uﬂéﬁmfa ‘ Trust Fund Contribution. ] Added to Fees
. ey D [aaieicnsccpayatie o bepartrioin g1 Statel

1. S GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
JmE | 0. O belete TITLE (J Change [ Aodition”
sug - | BUSSENBACH, KARL ’ o e - -
street aporess | 285 NO, RIVER ROAD . STREET ADDRESS

oOY-51- 2P LABELLE FL 33935 . - CITr-ST-2P

TME D O etete TITLE : ‘ [ Change [ Addiion
NAME BLISSENBACH, MARY - NAME

saeT aoDRess y 285 NO. RIVER ROAD - STREET ADDRESS

CITY-ST-ZP LABELLE FL 23935 ‘ CIY-S1-2P

TILE o - . < DOoewe- -- TITLE A .- i [ change  [J Adcition
NAME NAME -

STREET ADORESS : STREET ADDRESS

CTY-$T.2P ' : CITY - §7-2IP

TITLE O Delste TITLE {1 change [ Addition
NAME -~ NAME

STREET ADDRESS . : STREET ADDRESS

cry-ST-2IP . ) . CITY-ST-ZIP

nile . O celete e ~ [ change [ Advition | _
NAME . i o ) NAME - o . Lo
STHEET ADDRESS | , . T R STREET ADDRESS - . R LTl
Ty -5T- 21 e AR . CITy-ST-21P Co ) .
TIRLE C oL : O pelgte TILE I [JChange  [J Addition
NAME o L "NAME :
STREET ADCRESS , STREET ADDRESS

CITY-ST-2P CITY-5T-7P

- 13, | hereby cerlity 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 report is true an accurata and that my signature shail have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or an an attachment with an address, with all other like empowsgred

SIGNATURE: 4inY

-~



