2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057655 Jan 13, 2000 8:00 am

1. Enity Nrme Secretary of State

RIVERVIEW COTTAGES, INC. 01-13-2000 90037 035 ***150.00
Principa! Place of Business Maiiing Address

- GRONT T 55530 FRONT §T.

= FL 32102 ASTOR FL 32102-3229
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appiled For
_ 59-345 1043 Not Applicable
2o E:ouniry .- 7P - oo~ Country - .| 5. Certificate of Status Desired _ . []. $8.75 Additional .
v e e |t ammEm e e - - -~ : - - : — ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H“'L' STEVEN A Street Address (P.Q. Box Number is Not Acceptable)

55530 FRONT ST.

ASTOR FL 32102

. City FL | Z°Code”

8. The abo.ve named,gntity sub” ‘s this statement for the purpege of changing its registered office or registered agent, or both, in the State of Florida,

o

e : - T LT T

SIGN, E_ - = : v o - et

Signatlgd 5, typed or printed name of registered agent and fitle If applicable. ' (NOTE: Registered Agent signature required whan reinstating} DATE
) o e ) "
9, ¥hlsf$orpora1|9n is er-]htgmga t(I) si;l?fyc;ts Intangible A Fl!.EYNOWf.. FEE IS_"$150.00 00 10. Elsclion Campaign Financing $5.00 May Bo
ax ””.g rgqU|reme and elecls 10 co so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE gc_nange (] Addition
NAME HILL, STEVEN A NAME

STREET ADDRESS | 56326 REDBOW RD STREET ALDRESS 5@5 26 ; iﬁl) BUD a)

CITY-ST-2IP ASTOR FL 32102 CITY-sT-21P

TLE ST O pelete TITLE %phange [ Addition
NAME HILL, LINDA NAME

gTheeT aooress | 56326 REDBOW RD STREET ADORESS 5 3 2¢ REDBD D

CIy-S1-2iP ASTOR FL 32102 ) L CITY-ST-2P L e

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE ) [ oelste TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7Ip

it (1 celete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-21P omy-81-219 )

TLE [ pelete TITLE . [ change [ Addition
NAME ) NAME T a L

STREET ADDRESS STREET ADDRESS *

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the inforration supplied wlih this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporf }s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or joystee effibowered to execute this report as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attashument yw , with all other like empowered.

.
= g = n;r{—\- s .
i fAHDALf” AT Ll .S,«-’/ .

RINTED NAME OF SIGNING OFFICER OR DIRECTOR? Date Daytme Phone #

CR2E034 (9/99)



