2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090855

1. Entity Name

RIVER CROSSING REAL ESTATE, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90057 039 ***150.00

Principal Piace of Business Mailing Address
43309 US HIGHWAY 19 PO BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34686-1608 .
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-34 15469 Mat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent .

7. Name and Address of New Registered Agent _ R S

Name
BOKOR, BRUCE H Lew Fauenumbd
1 Street Address (P.O. Box Number is Not Acceptabl
911 CHESTNUT ST SIAr R
CLEARWATER FL 34616
City Zip Code,
Z YRRPON SPANRS FL | 2ad
8. The above named entity sub® is statememm an its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE (-24=00
rag! agenjAhd ttle if W (NOTE: Regrsterad Agent signature required whan rainstating) DATE
¥
9. $h|s corporation |.<I;I|g|ble to satisfy its Imanglble FILE NOW!!! FEE IS $150.00 _10. Election Campzign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Gentribution 0 Add
= . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Delste TITLE [ change (O Addltion | &
NAME FRIEDLAND, LEW NAME %
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS 2
GITY-ST-2IP TARPON SPRINGS FL CITY-ST-21P W
fc
TILE DST O Delste TITLE [Oohangs  [J Addtion | O
NAME FORD, DAVID NAME
streer apDRess | 43309 US 19N STREET ADDRESS
CITY-5T-21P TARPON SPRINGS FL CITY-S7-21P
- 0. S e OCpetste__ _ @ e R —m o~ . [ Change ___ L] Additian
NAME KEYS.GLEN ~ - © B namE
street noess | 1418 CIRCLE DR. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-21P
THTLE O pelste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelse TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accuraie and thal my gifinature shall have the same iegal effect as if made under oath; that | am an officer or director
y t quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

/L LN FREDAND ‘/.v«-foa Maa-943.- 25U

suen&ﬁﬁe Azﬁ-ﬁm OR PRINTED NAME pF SIGNING OFFFEH OR DIRECTOR

Datg Oaytime Phone #




