2003 FOR PROFIT CORPORATION

UNIFORM

ey

g

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTHERN RISE, INC.

BUSINESS REPORT (UBR)

PO8000025538 Secretary of State

(03-05-2003 90049 043 ***150.00

Principal Place of Business
244 ROYAL TERN ROAD NORTH
PONTE VEDRA BEACH FL 32082

Maiiing Address
244 ROYAL TERN ROAD NORTH
PONTE VEDRA BEACH FL 32082

TR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3505132 et Applicable
e Country 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name _
SCHM,DT‘ PETER Street Addr E}(P. . Box Numbﬁ;is Not Jcceplable) ')
244 ROVAL TERN RO LI F Pt T BB Vot
PONTE VEDRA BEACH FL 32082
City Zip Code
_ FL

SIGNATURE

3 of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Tl e e TEATT 3/L¥/*3

Bignature. lypedw.ame of registared agent and tilla if applicabls.

{NOTE: Registered Agent signature raquired when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TTLE VP 1 Delete TILE [ Change  [J Additicn
NAME SCHMIDT, PETER NAME

STREET ADDRESS | 244 ROYAL TERN RD N STREET ADDRESS

crv-st-2F | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE 1 pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE —- O Delete TITLE {J Change [ Addition
NAME - - — - - — -f naME - . : -

STREET ADDRESS -, - STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TITLE [ Detete TILE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information_su
indicated on this report or supphmental regdrt is true an
of the corporation or the recefer or truste empowered to

changed, or on an attachme

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
o e execute this report as requiggd by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
t with an afdress, wit

. SN f_-\‘ a
SIGNATURE: YEALEMNIRE REQUIR
SIGNATURE AND TYP! RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Can Seflery— ’%4/3 ép%zo 252/

CR2E034 (10/02)



