2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000049400

1. Entity Nama

RIVERWOOD RANCH, INC.

Principal Place of Business Mailing Address
461 W. DESOTC 461 W. DESOTO t dgUad
CLERMONT fL 3471 CLERMONT FL 34711

2. Principai Place of Business 3. Mailing Address ”"“"Hu m

SARS i, Rewarna SAZS W Rervapoz

DR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bovg ey Ylls ©% Revesery W\¢ o 59-3527359 Not Appiicabio

i {2 Countryer e o . | JZip o U Country

> I-E 4¢ e AT

~ « ~:s=.: 8, Certificate of Status Desired, _ [

$8.75 Additional

— —Fee Required -~ -- -~ -

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM N. ASMA! P.A. Street Address (P.O. Box Number is Not Acceptable)
886 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
City FL Zip Code

8, The abov¥'named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90123 015 ***150.00

CR2E034 (9/01)

(=1 RV LY

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle it applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
e o g oo Wy T, 2002 oo witbe 2521 10- Hleclon Carmpagn Franang 85,00 way 5o
.g . 4 ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me « |p J Detete TLE [ change  [J Addition
HAME KAZAROQS, ROBERT L HAME
STREET ADDRESS | 481 W DESOTO STREET ADDRESS
ov-sT-2P | CLERMONT FL 34711 CITY-ST-2IP
TITLE i oo Y. Delete TNLE N [ Change £ Rddition
NAME g ~ NAME Y87, VIR T N ol W @ Se. v*u-_-.._:..’?..~
STREET ADDRESS STAEET ADDRESS | S5, S wo. Rt v D2,

GTY-GT-ZIPE > |1~ i e 2 2 s e - = g s aemrm o M GITY-STL TP 'EB—UB— 2 \,} ‘ \ g -F::l ’:S 4: L‘ G’\')
TILE [ Delste TITLE I [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-S3-2IP
TILE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

SCITY-ST-2P CITY-ST-2IP
TIME O belete TILE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [T Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby centify that the information supplied with this filin g does net quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered o ex
changed, or on an attachment with an address, wi

SIGNATURE: 22, A L= L 5 ¢ 2702

e empowared.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;ﬂsua‘mn& Ay Wpﬁyﬁ/mﬁeo NAME.@B SIGNING OFFICER OR DIRECTOR Date
1 27
WA VS -

Daytime Phone #




