e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIVER PLACE, INC.

P97000068699

Principal Place of Businass
7800 E. KEMPER ROAD
GINCINNAT} OH 45249

us

Mailing Address

7800 E. KEMPER ROAD
G/O CAROL ANN CARDELLA
CINCINNATI OH 45249

us

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90192 030 ***550.00

B RACASAD W R

’T Principal Place of Buiiness ﬁ Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE iF MAKING CHANGES

City & State . City & State 4. FEl Number 58 2333388 Applied For
DA [I‘) Not Applicable
Zi Countr Zj Countr . ,
p umy P ountty 5. Certificate of Status Desired [ $8.75 Additional
jSI "fQ I‘-l' 1% Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"Dean Mead Services , LLC

KLEIN, ROBERT N
1903 SOUTH 25TH STREET

RN Malmt AT AR, Sife K500

SUITE #200

FORT PIERCE FL 34947

City Cyb"'\dO FL Zw%g

supmits this statement for the pprpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 . Vie fesrht /L;, (5 2003

{NOTE: Regjistared Agent signalure raquired when reinstating)

The above named e

SIGNATURE

S\gn!lura. typed or printed namaﬁ regisle(ed agenl and titie if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

OO  Added to Fees

L%

L

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANG[’S O OFFICERS AND DIRECTORS IN 11
TITLE DP M’De:eze TILE E’Change O Addiion
NAME SCHULER, ROBERT E NAME
STREET ADORESS |7800 E. KEMPER ROAD STREET ADDRESS QHK'OI Rww @M@”ﬂ
erv-st-ze |CINCINNATI OH 35249 aresze | 4484 bake New Dh.
TITLE Dvs [ pelete TILE & o %’1“‘) [ Change  [J Addition
NAME BRISBEN, WILLIAM O HAME
STREET ADORESS [7800 E. KEMPER ROAD STREET ADDRESS
orv-st-zf  JCINCINNATI OH 45249 CITY-ST-2IP
TITLE v N.‘De'ele TITLE ) change [ Addition
NAME CARDELLA, CAROL ANN NAME
STREET ADDRESS [7800 E. KEMPER ROAD STREET ADDRESS
-o-51-2P |CINCINNATY OH 45249 CIvy-51-2P
~TILE [ peleste TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CITY-ST-2P
THLE T Delete TILE [ change [ Addition
" NAME NAME
STREET ADRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TILE M Delete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s1-2ip

12. | hereby certify lhat,lhe 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 fegai effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like embowerad
(SO A0

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %MUH‘“‘\ Card\ b QasQeln, =Rl A

;%
~

CR2E034 (10/02)



