2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090855

1. Entity Name

RIVER CROSSING REAL ESTATE, INC.

&

Principal Place of Business

Mailing Address

43309 U3 HIGHWAY 19 PO BOX 1603
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-1608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, efc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90036 008 ***150.00

]

T84

N RNERAR AR R G

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59_34 15469 Applied For
Nat Applicable
Zi t Zi Count it
P Country P ountry 5, Cenificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N . .
FRIEDLAND, LEW )
Street Address {P.O. Box Number is Not Acceptable)
43309 US HWY 19N
TARPON SPRINGS FL 34689
City FL Zip 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 Fiorida.

SIGNATURE

Signatura, typed cr printed name of registered agent and title if applicable,

{NOTE: Ragistered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oelete TILE O change [ Addition | S

NAME FRIEDLAND, LEW NAME S

STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS 3

CITY-ST-2IP TARPON SPRINGS FL GITY-ST-2IR &
o

TITLE DsT (3 pelete TILE [ change  [3 Addition g

NAME FORD, DAVID NAME

STREET ADDRESS | 43300 US 19 N STREET ADDRESS

CITY-ST- 2P TARPON SPRINGS FL CITY-ST-2IP

TITLE D 1 Delete TMLE [Jchange [ Addition

wamve - . KEYS.GLEN-——— —oem = o mm - LAY S - - .

STREET ADCRESS | 1418 CIRCLE DR. STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL CITY-ST-2IP

TILE [ Delete TITLE [ change [ Adtition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O oslete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADCHESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Dpelete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information
indicated on this report or su
of the corporation or the rec
thanged, or on an attachme

SIGNATURE:

ith an address,

i i is filipg dods not ghalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i acguratefand tifaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
“oftrustee empow elclj tohex Eute i A as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i gh all othedflike owlrdd.

{

LEWN FRIEDLAND

139- W=~ a5 %

A
TYPED DAPRINTED NAI‘E’OP’QIGNING’ GfFICER OR DIRECTOR
| ]

h3[o,

Date Daytime Phone #




