2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000096323

FILED

Q
2 |
N
3
¥

1. Entity Name ~ * 2 ‘
RIVER GLEN OF ORLANDO, INC. ML 21 ;
Principal Place of Business Mailing Address SECRETA R{ U F STATE A'
7355 SW. 9TH STREET 7355 SW. 9TH STREET TALLAHASSEE. FLORID
VERQ BEACH FL 32968 VERQ BEACH FL 32%8
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0725302 Not Applicable
i ; ] -
Zip Country 4ip Country 5, Certificate of Status Desired IH/ ?i'gesqlﬁ?:é"onal
6. N;me.andmAddré;s of éhrrentiReélisn;ed .;gent - 7. !;ame and Addre-ss of hilé\i-u}egiétered Agent -
Name
B&C CORPORATE SERWCES OF CE FLOR'DA Street Address {P.0. Box Number is Not Acceptable}
390 NORTH QRANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL [ ZeCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titie it appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!1 FEE 1S $150.00 10, Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. Add-ed o F?:es e
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelate TMLE O charge [ Addition | &
NAME GORDON, WILLIAM J NAME &
STREET ADDRESS | 7365 SW 9TH STREET STREET ADDRESS 3
CITY-ST-2IP VERO BCH FL Crry-s1-2IP w
o
TITLE [ pelete TITLE [ Ghange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS 8 D D n D S _3 1 S = 8 B —
R - - -— - el
Rl e 04,730 702~ {17 =4 -
e~ T e R [T glate T < =-1|TLE=:-‘-¢{;—= e USRS aSCEe S w****sszfgﬂﬂgwﬁa %dmon.— =g
NAME NAME e I
STREET ADDRESS STREFT ADDRESS pF $ o0
CITY-ST-2IP CIvY-S1-2IP !w'
e 1 Delets TMLE &t6 % | Adsthenge [ Aadition
NAME' NAME
STREE:i ADDRESS STREET ADDRESS “
Cﬂ‘r-%jvzlP ) CITY-ST- 2P A \h
TITLE [ pelete TILE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hicler  solioood=

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter
changed, or cn an attachment i pss, with g other like empowered.

1 ,
o QUIRED

SIGNATURE:

SIGNATURE ANqTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta ‘ Daytime Phona #




