2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
Do ENT # - P97000038434 ecretary of State
RIVER FUITE,.INC. 04-02-2002 90082 019 ***150.00
Principal Place of Business Mailing Address
HHI-NORTH-WATERWAY-DRIVE- ~HH3-NORFH-WATERVWAY-DRIVE:
-BAREROOT-BAY-Fi-32076— BAREFOCT BAY-FL-9257%6—
2. Principal Place of Business 3. Mailing Address H"H"I u”l””lm "m "m Ilm m" mll m" II"””" ||IHII|
565 Dominican Terrace 565 Dominican Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number Applied For
Sebastian, FL Sebastien, FL 59-3457204 Not Applicable
Zip Country Zip Country o . 8.75 Additional
32958 Tndian Rivey 32958 Indian River & OeticseciSiausDesies [ 3878 Addions
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T g = 5 EEEEES —— i ——_ Name —~ =92~ s8> =— e e -
HECKMAN’ BOB Street Address (P.C. Box Number is Not Acceptable)
1113 NORTH WATERWAY DRIVE
BAREFOOT BAY FL 32978
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

" SIGNATURE
Signaturs, typed or printed name of ragisterad agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
S H?]rporatron :‘ el;tglbl:ja tnT salmséfyéts Intangible . FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
x-filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. (| Added to Fees
{See criteria on bagk) a Make Check Payable to Department of State

11, ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i.‘ O Delets TITLE [ Change [ Adaition
Wt 25| HECKMAN, BOB NAME

sTREET ADDRESS | 1113 NORTH WATERWAY DRIVE STREET ADDRESS

G- 87- 7P BAREFOOT BAY FL 32976 CITY-ST-2IP

TITLE D O pelete TILE [ Change (] Addition
N IERNA, PAUL | eve

STREET ADDRESS | 3440 HUGGINS DRIVE STREET ADDRESS

CITY-8T-2IP MALABAR FL 32950 CITY-8T-2P

TIMLE 1o - . - Ooeete  _ _Tme [0 Change ] Addition
NAME DEVINE MATTI-iEW NAME B R kIR .

STREET ADDRESS 565 DOMIN'CAN TERHACE STREET ADDRESS

CIY-8T-2IP SEBASTIAN FL 32958 CITY-ST-2IP

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 2] Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | 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 legatl effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregTyy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all otherjke empow:
-

Fate ' Daytima Phana #

Matthew: \Dev1ner :

S'GNATUHE i gl YN

SIGNATURE AND TYRED OR PRINTED NAME CfF

?

CR2E034 (9/01)



