2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025564 FILED

1. Entity Name Apr 10, 2000 8:00 am
DOWN BY THE RIVER CONCESSIONS, INC. ecretary of State

04-10-2000 90011 014 ***150.00

Principal Place of Business Mailing Address

HWY 309 HC1- BOX 522
- IGEORGETOWN FL 32139 -~ — == === === GEQRGETOWN!FLII2139- 3561+ —=— - -

2. Principal Place of Business 3. Mailing Address HII"III “l ||||

|
|

I

|

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3505175 :g::}lbi\zi::;me
Zip Country Zip Country 5. Certificate of Status Desired O geigesq L‘ﬁgﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne moanoj \m\‘CHﬂ-E‘L
MORRlS’ MICHAEL R Street Address {P.O, Box Number is Not Acceptable)
900 SOUTH SPARKMAN Hwy 309 <0U Tif
ORANGE CITY FL 32763 HC 1 oy 33> GEOUETa
Ci . Zip Cod
Y GROMETIWH FL [ 29

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature reqguirad when rainstating) DATE
9. This corporancn 1s-shgitte-to satisfpits nangble — ===z Rt BNOWH-FERISISI15000m—=y . . . - s IR
Tax filing requirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 10. Eﬁszggn%agoﬁiﬁu:l?ncmg O fiﬁ?ohnge
{8ee criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADIEﬁIONSJCHANGES TC OFFICERS AND DIRECTORS IN i1
TIMLE D [ pelete TITLE [ change [ Addition
NAME MORRIS, MICHAEL R NAME
STREETADDRESS | 900 SQUTH SPARKMAN STREET ADDRESS
CITY-ST-2Ip OHANGE Cn’Y F\_ 32763 CiTY-81-7IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TRLE : [ change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TIE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE 3 patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J_CIT\"-ST—ZIP h - ) CITY-57-ZIF
TITLE {1 Delete TITLE [IcChange [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1iling does not qualify tor the exemption stated in Section 119.07(3}(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the ret®iy, trust d te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacl i empowered.
. - 4 ot 4T T A
SIGNATURE: LA <L li Y ALL ﬁ“‘s}i;&’/ L\ ; ﬁ,awo qoq ub] fa‘a\? a_

'SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #

CR2E034 {9/9%)



