2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUA P98000044539 May 15, 2000 8:00 am
RIVERPOINT ENTERPRISES, INC. Secretary of State
05-15-2000 91409 021 ***150.00
Principal Place of Business Mailing Address
2102 BUTLER STREET P.O. BOX 491601
LEESBURG FL 34748 LEESBURG FL 34748160
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO KOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3537914 Not Applicable
> - -
P Country Zie Country 5. Certificate of Status Desired [} 58'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Raglstered Agent
MName
BENNETT' MA,HK 0 _ Strest Address (P.O. Box Number is Not-Acceptabls) - -
2102 BUTLER STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad narme of registared agent and tdle i applicable {NOTE' Ragistered Agent signature reguired when rainstating) DATE
9, This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Floction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back} M Make Check Payable to Department of Siate
1. OFFICERS AND DiRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT T Delete TIILE [ change [ Addition
NAME BENNETT, MARK O NAE
sTREET Anoeess | 2102 BUTLER ST SIREET ADDRESS
CiTY-ST-2IP LEESBURG FL 34748 CIry-s1-21P
e VS ' 7 elete e Ol Change (] Addition
NAME BENNETT, PENNY L NAME
sTReET ADCREss | 2102 BUTLER SR STREET ADDRESS
CITY-ST-217 LEESBURG FL 34748 CITY-ST-2ZIP
TITLE [ Delete TITLE [ change ] Acdltien
NAME NAME Tttt -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-7IF
TITLE 3 teime IME [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-7P CITY-6T-2F
TITLE [ paiere TLE [OJchange [T Adgitlen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sf-2IP

13. I hereby certify that the information supplied with this filing does not gualify 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 accliate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation or the (s pr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac
0. Bowyet?~ Y4 -RE-07 353[181-4000

dF SIGHING OFFICER OR DIRECTOR Date Daynma Phang ¥

SIGNATURE:

2
SIGNATURE AND TYPED OR PRINTED NAME:




