2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

. i
DOCUMENT # P98000025564 Mar 02, 2001 8:00 am
e Secretary of State
DOWN BY THE RIVER CONCESSIONS, INC.
03-02-2001 90058 044 ***150.00
Principal Place of Business Mailing Address
| HWY 303 HC1 BOX 522
" GEQRGETOWN FL 32139 GEORGETOWN FL 32139
IS4q 5. Hwy 204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
|
|  City & State City & State - 4. FEl Number 89-3505175 Applied For
} CP ﬁoﬂ,f@ﬁ TUU)td P,ﬁ N Not Applicaite
I
Zip Country Zip Country ! . $8.75 Additional
3 3 IBCI 5. Certificate of Status Desired [ Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name C oA i v [
MiCHAE L 2. MORMS
| MORRIS, MICHAEL R ‘
Street Address (P.O. Box Number is Not Acceptable)
HWY 309 SOUTH
HCL BOX 522 GEORGETOWN 1sya <. Hw 206
GEORGETOWN FL 32139 _ N __
fty - ip Code
Qe OMRTOWY FL |1"3%:39
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature:. typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 5 ) ) )
0. Election C F
Tax filing requirement and elests 10 9o sa. After MAY 1, 2001 Fee will be $550.00 Seton Lampaign Financing $5.00 may Be
T Trust Fund Contribution. 0 Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE (] . Q [Befange [ Addition
. LS .
HAME MORRIS, MICHAEL R NAME M OAUSs miciHAEL
STREET ADDRESS | GO0 SOUTH SPARKMAN STREET ADDRESS tsqa ¢ Wy 304
er-sTar | ORANGE CITY FL 32763 GTv-st-ae eeoneTows g 33139
TILE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TILE (] elete TIVLE [(JChange  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE [} Change  [7] Additon
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiF
THLE [ pelee TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE L] Defete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2iP / CITY-ST-21P
13. | hereby certify that the information supplied wj gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation
indicated on this report or supplementd dAccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recelvgf o t gof Yo £ecute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwi Lifgr like empowered
\
] A
SIGNATURE: 93@&#0(
SIGNATISRE AND TYPED OR PRINTER NAME OF HGNING GFFICER OR DIRECTOR [ E20 Caylime Picne ¥



