2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # PAZoocdbs 84S 7~ 0% Jun 07, 2000 8:00 am

1. Entity Name

7- Rivers Lowd sceing JT0C . | Secretary of State

06-07-2000 90007 025 ***150.00

Principal Ptace of Business Maiting Address - -

syt w, wechle. Q- 7- Qlare s Lowdsceing TWE,

Coys Y\ Qivee, $L. YL 7541 w. wPwhuld T,

Caystel Raver | B D442 Uiavbav

A0 .3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc‘. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4, FEJAumMbe — Applied For
— 5{5 123 6> 9 Not Applicable
. - e —
Zip Country ap Country 5. Certificate of Status Desired D $8.75 Additianal
| S . | ' L . _Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yalacics ) Dewio
IS5t W whschdlas O

Streel Address (P.O. Box Number is Not Acceptable)

Corsticl Qiver  FL. 3li424

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
- Signature, typed or printad name of registered agent and title if applcable. (NOTE: Ragrsterad Agant signaturs requred when reinstating) DATE
9. 1T'hisf$0rporat\9n is eﬁgFBT; t? sati?fyzts_lﬁté'ngﬁﬁlce_ 10. Election Gampaign Financing $5.00 May Be
ax ”ng rgqmremeni and elects to do so. Trust Fund Contribution, O Added to Fees
{See criteria on back} O .
11. . OFFICERS AND DIRE T(ijS 2. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D / P 5‘ O pelste TME ‘ Dchange [ Addition
NAME e . M NAME
NW\ f 1
STREET ADDRESS \ ted ) Deose d N STREET ADDRESS
s . CITyY-ST-2IP )
{ITLE - O Detete, TITLE ’ M change [ Addition
NAME
Sinzes ANNARSE STREET ADDRESS
R CiTY-5T-ZIP
miEm T — - - - . Ooelete -. - BTme. -~ - — m e . [ Change [ Adaition
NAME
STREET ADDRESS
CITY-ST-2IP
N 3 pelete TITLE . : [ cnange  [[] Addition
NAME ’
. STREET ADDRESS
ST-2p CITY-87-2IP
. ] pelete TILE [ Change [ Addition
_ NAME
annuces STREET ADDRESS
st e CITy-87-2IP
O pelete TMLE : O thange [ Addition
- NAME :
I STREET ADDRESS
ST-2e CITY-ST-ZIP

: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am an officer or director
of the corporalion or the receiver of, e empowered to execute 1his report as required by Chapter 607, Florida Statutes: and thai my name appears In Block 11 or Block 12if

changed, or on an attachment y sddress, with all othgr like empowered, '357_—- 56 11_35—1 '
3R ATURE: ' 'Oﬁu \d Ta L(unjg o S 2-200a

- o]
RPRINIEDLMME OF SIGNING OFFICER OR DIREGTOR ate Daytime Phone #

CR2ED34 (9/99)



