FILED

| 3
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MSay O%l_, 2001} gt()? am 3
1. Entity Narme 05-02-2003 90230 002 ***150.00 )
RIVERLAND VACATIONS INCORPQRATED
Principal Place of Business Mailing Address
24102 PANTHER RD 24102 PANTHER RD 11034949
ASTOR FL 32102 ASTOR FL 32102
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3526479 Not Applicable
2P Counlry P Couniry 5. Certificate of Status Desired O 38'75 Additicnal
. Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
Name
P|KE' SHEILA ANN Street Address (P.C. Box Number is Not Acceptable)
24102 PANTHER RD
ASTOR FL 32102
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name ot /egistared agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE 1S $1 59.00 ) - . '
After May 1, 2003 Fee will be $550.00 et b0 1y 30,00 Moy oe
Make Check Payabie to Florida Department of State ' :
10. OFFICERS AND DIRECTORS i 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE 4D O Detete me ' O changs O Avdiion | &
HAME PIKE, SHEILA ANN NAME - g.
srreer aooress ( 24102 PANTHER RD STREET ACDRESS 3
orv-si-ze | ASTOR FL 32102 CITY-ST-2IP g
: o
TITLE D O Delste THILE DD Crange L] Adiion |
HAME PIKE, RAYMOND H NAME '
sTreeT aD0RESS | 24102 PANTHER RD STREET ADDRESS
CITY-ST-ZiP ASTOR FL 32102 CITY-S7-2IP .
SmmeT- - D e i 3 oelee TITLE - - e [Jchange  [J Additicn |
NAME HUNTEH JULIE ANN NAME :
STREET ADDRESS | 24102 PANTHER ROAD STREET ADDRESS
CITY-ST-2IP ASTOR FL 32102 CITY-ST- 2P
THLE D O Delete e ! [ charige [ Addition
NAME HOUK, MARILYN NAME
sTReeT ADORESS | PO BOX 194 STREET ADDRESS
CiTY-ST-2ZIP ASTOR FL. 32102 CITY-ST-2IP
TIMLE ' O Dekete TITLE [C]Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TMLE 1 Delete TITLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CiTY-ST-2iP
12. | hereby cert\fﬁ lhatlhe information supplled with this filing does not qualify for the exernption stated in.Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repiort or supplemenigl rebort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar vAS ered {0 exacute this, report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i ith all otheflike emW ,5 A
f oo, ! .
roty - - -
SIGNATURE: , u’p@x* SLP:}Q Duw P )(C. 4073 03 157 3&94
B TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #




