2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090855

1. Entity Name

RIVER CROSSING ‘REAL ESTATE, INC.

]

Principal Place of Business

43309 US HIGHWAY 19
TARPON SPRINGS FL 34639

Mailing Address

PO BOX 1608

TARPON SPRINGS FL 34688-1608
us

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 20001 050 ***150.00

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May t, 2002 Fee will be $550.00

Trust Fund Coniribution.

|  City & State City & Stale 4. FEI Nurnber Applied For
59—3415469 Not Applicable
Zi Count 2i cuntr iti
P mry P C Y 5. Certificate of Status Desired - [ $B'75 Addlthl‘laJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
- Name - - -~ - .
FRIED D, Street Address (P.0O. Box Number is Not Acceptable)
RO N C
43309 US HWY 19 N
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 registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i is eligi isfy | | i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleotion Campaign Financing $5.00 May Be

Added to Fees

(See critefia on back) I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Deiete TLE [0 Change [ Addition
- NAME FRIEDLAND, LEW NAME
* sheer spoess (43309 US HWY 19 N STREET ADDRESS
orv-st-zp  [TARPON SPRINGS FL SITY-ST-2P
']i e DST [ Delete e [ Charge (] Additian
NAME FORD, DAVID NANE
sThReer aD0RESS [43308 US 19 N STREET ADDRESS
or-st-zr - [TARPON SPRINGS FL CITY-5T-71P
TIME D ! B [ Delete TITLE . O Changs [ Addition
NAME KEYS.GLEN . . NAME -
staeet aooRess 1418 CIRCLE DR. STREET ADDRESS
ary-s1-zf - [TARPON SPRINGS FL CITY-ST-7IP
TITE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-S1-2P
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-57-2P CITY-ST-2P
e [ celets TME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental rey

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ignature shall have the same legal effect as if made under cath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f2afoz 720 Y42 25°9)

|

_LEN FREM (AND ‘b

ata Daytime Phione #

AV ZELLYS0

CR2E034 (9/01)



