2003 FOR PROFIT CORPORATION ADr 25F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P96000096323 ecretary ot State

1. Entity Name
RIVER GLEN OF ORLANDO, INC,

Principal Place of Business Malling Address

7395 S.W. 9TH STREET 7355 S.W. 9TH STREET

VERQ BEACH FL 32968 VERO BEACH FL 3298

2. Principal Place of Business 3. Mailing Address H“"m "l ll“l m“ ||”| |||" “l" I|||I ‘Illl |MI| “lll“l“ "" {"l
Suite, Apt. #, elc. Suiter, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65-0725302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gese'ggqlﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

B3C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.O. Box Number is Not Acceptable)

380 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. ¢

1 ..
[

SIGNATURE =
" Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating} DATE
[
FILE NOW1!! FEE IS $150.00 . .
9. Election Campaign Finangin
After May 1,2003 Fee wili be $550.00 Trust Fund Coatrigbulion. ? O ?dsd-eot:HOR;?esB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P L] Belete TIMLE D Change  (J Additian
NAME GORDON, WILLIAM J NAME
streer auDRess | 7355 SW 9TH STREET STREET ADDRESS
crv-st-or | VERO BCH FL CITY-57-2IP
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE C e e 1 Celete: = ~ J--TITLE ~- . - - - C e - : -- 3-Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21P CITY-5T-2IP
TITLE O pelete TITLE [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-8T-2IP
TITLE [ Dejete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21P CITY-ST-2IP )
TITLE O pelete TILE [ change O] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P _ CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that + am an officer or director
of the corporanon or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RS ith allOther like empowered.

HUIRED 4 /o3 772} 77042

SIGNATURE AND{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daf® Uaytima Pheng #

AY 6099210

CR2E034 (10/02)



