2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044618

1. Emity Nar®o

RIVER SUNSET, INC.

Principal Place of Business

7195 SO TROPICAL TRAIL
MERRITT ISLAND FL 32952

Mailing Addrass

7195 SO TROPICAL TRAIL
MERRITT I1SLAND FL 32952

2. Prircipal Place of Busingss 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. 4, efc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90402 001 ***150.00

OGP EAEIR  AATI

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Mumber 59_3523112 Apnpled For !
NoL AoV catie
Zi Countr Zi Countr 1
P 4 P Ky 5. Ceriificaie of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of Mew Regisiered Agent
Mame

RUGGERI, FRANK
7195 SO TROPICAL TRAIL
MERRITT ISLAND FL 32952

Streat Address (P.C Sax Numbagr is Not Acceptable)

City

Zic Coae

8. The above named entity submits this statemeant for tne purpose of changing its registered oifice or regstered agent, or both, in the State of Florida,
Y dJ

SIGNATURE

Bigralo o peocd o printed rarie

INGTE: Reg siorsd Acent signat. o raasired when re'nstal~gh aAls

9. Tris corporation is eligivle to satisly its Inlangibic
Tax fiing requirement and ects 1o do so.
{See criteria on back)

ROV FEE |

[l B

10. Election Campaigns Finarcing
Trust Furd Cortribution.

$5.0@ May Be

Added to Fees I

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * !

TT.E OPTS [ Dakete TIiLE {Crasgr ]

NAKE RUGGERI, FRANK NEE

stueer aooeess | 7195 SO TROPICAL TRAIL STREET ADDRESS

CiTY-8T-21P MERRITT ISLAND EL 32052 Ciry-57-2P

iLE [ Delets TILE ™ Charge

NAME MAME

STRETT ADDRFSS STREE] AODRESS

ClY-51-1p CITY-ST-2P

TITLE [ oelzic L ] Crancs

HARE MAKE

SIEET ADDRESS STREET ADDRESS

CTY-ST-2P Gily-57 2P J
TITL [ peicte TILE O oharae -
NEME NAME

STRELT ADDRESS STRCET ADDRZSS

CITY-ST-7p CITY-ST-2P

HLE ] Delete TITLE [ Cirenge

y SAE

SIREET ADDRESS STREZT ADDRESS

oIY-ST-7P CiTy-87-2/P

TiTLE [ Delere TiLE Derange e ton
AT NAKT ‘
STAEET ADAAESS STREET ADDRESS

GTY-87- 7P GTY-ST-217

13. | hereby certify tha: the information supplied with this liing does not aualify for the exernpticn stated in Section 119.07(3)(i), rorida Statutes, | further certity that he
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made uncer oat! :
trustee empowered 10 gxecute this report as required oy Chapter 807, Florida Statutes; ard that :my name appe

(Frowk Ruqqier

of the corporation or the receive

changed. or on ar attachmegettwity an address, with

#0iner)we empowered,
; .

Sham an oflice
s in dock 11 o

32 ~
153724/

4)z3 /el

W | }
swqaﬁ(ﬁmn TYPED OR pnmran)n"?:{%mms OFFICER OR DIRECTOR
LY

1 v "

Ltz

CR2EQ34 (10/00)



