2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P96000090855 Secretary of State
1. Entity Name 01-27-2003 90247 047 ***150.00
RIVER CROSSING REAL ESTATE, INC.
Principal Place of Business Mailing Address
43309 US HIGHWAY 19 PO BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-1608
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, atc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3415469 Not Appiicable
Zip Country Zip Country 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
Name
FF"EDLAND’ LEW T Street Address (P.O. Bax Number is Not Acceptable)
43309 US HWY 19N
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this staterent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registored agant and tive if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) )
. 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE DP [3 pelete TITLE [J Change [ Addition
NAME FRIEDLAND, LEW NAME
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL CITY-$1-2IP
TITLE DsT [ pelete TTLE [J Change [ Addition
Nk FORD, DAVID . HAME
STREET ADDRESS | 43308 US 19 N STREET ADDRESS
GITY-ST-2IP TARPON SPRINGS FL CITY-8T-ZiP
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME KEYS GLEN NAME
STREET ADORESS 1418 C|RC|_E DR STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL - CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P / CITY-ST-2IP
12. | hereby certify that the information supphgd with thls filjpg-ee fyffor the exesmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information

re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCeive red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3

CR2E034 (10/02)



