FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P97000066352 ecretary of State
1. Entity Name 04-25-2003 90216 047 ***150.00
RIVERTREE GROUP, INC.
Principai Place of ness Mailing Address
930 N. STATE RD. 434 b 990 N. STATE RD. 434
SUITE 1144 SUITE 1144 1101575
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
t : OO SO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59‘3472221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'g?qlﬁ?:éﬂonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
. R .. .

STANLEY’ FREDEF“C JR Street Address (P.O. Box Number is Nol Acceptable)

260 MAITLAND AVENUE

SUITE 1500

ALTAMONTE SPRINGS FL 32701 City FL [ 2o Coce

8. The above named egbiy\gabmits this statement for 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: re@‘.ste -agent.

SIGNATURE Pl
Signature, typed or printed name of registered agent and litla if applicable, {NOTE: Registared Agent signature required when reinstating) DATE

Ty FILE NOWIl! FEE IS $150.00 . L )

3" ator May 12003 Fes wil be 55000 o Ceclon Corpun o0 1y 35,00 wayee
Make Chétk Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P ] 1 Delote TITLE [JChange [ Addition |
HAME KING, DENISE HAME
STREET ADDRESS | 523 BRISTOL DRIVE STREET ADCRESS
cre-s-2r | ALTAMONTE SPRINGS FL 32714 CITY-57-21P
THLE VP 1 Delate TITLE [J Change  [] Addition
NAME SHOPE, DOLQRES HAME
STREET ADDRESS | 1786 ALAQUA DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TTLE [ pelete TLE [ change [} Addition
NAME NAME - ‘ - - s
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ petete TITLE [} Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P (\ " N\ CITY-5T-2P

igfilihg dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

12. | herehy certify that thai formatij? supplied wi
and accurate and that my signature shall hava the same fegal effect as if made under oaib; that | am an officer or director

indicated on this reporiyr suppl

of the corperation or thaleceivenof trustee empbwered{to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent wiil an address Ifother like empowered. C /0
SN AN NEOLIRE LLZS N3 £ s
SIGNATURE: | AG/IGNA/REGIBEDRED v 5%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

AY  01€8£00

CR2E034 (10/02)



