FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000049400 Sgg{;@g ggi‘*gggoge

1. Entity Name

RIVERWOQOD RANCH, INC.

Principal Place of Business Mailing Address
5485 W BONANZA 5485 W BONANZA +
BEVERLY HiLLS FL 34485 BEVERLY HILLS FL 34485
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3527359 Not Applicable
Zi Count Zi Count i
P ountry P ) ountry 5. Certificate of Status Desfred | §eae';£35q lﬁ:ﬂgjltlonal
- 6. Name and Address of Current Registered Agent .-, .- ..~ |- . -.__.. . . 7. Nameand 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 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, typad or printact name of registered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) . DATE
- 3

. FILE NOW!1! FEE IS $150.00
.., After May 1, 2003 Fee will be $550.00
Mike Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

THTLE P [ peete BgThangs [ Addition
NAME KAZAROOS, ROBERT L m F

sTeeT aporess (461 W DESOTOQ STREET ALDAESS, e

crv-s1-ze | CLERMONT FL 34711 CIN-57-2F (L?)"é \/ﬂ ( (1_4 E{ { / LL F ( 3 Wér

TLE v [ elete TITLE [ Change [ Addition
NAME SEYMOUR, MICHAEL J NAME

sTreer ADDRESS | 5485 W BONANZA DRIVE STREET ADDRESS

CITY-5T-21P BEVERLY HILLS FL 34465 CITY-S7-2IP

TITLE ] T Delete TINLE . O change [ Addition
NAME -7 - o - T oo - VNAME- i I : -

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZF

THTLE 7 Detete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-719

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 27 - CITY-ST-21P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. | 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 on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or frusiee smpowerad to execute Yy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aliachment with agyaddress, with glolhg likefipowered.

SIGNATURE: 'I'UREANDT\;PE R PRI AME OF erﬂzygﬁ D B
-/i SIGNH FCER oag

~

Date Daytima Phone #

A O

CR2E034 (10/02) .



