2001 UNIFORM BUSINESS REPORT (UBR) FILED

M :
DOCUMENT # P98000100319 si{rﬁﬁ)?%‘ gtg?eam

0402301

RIVER LANDINGS EXECUTIVE CENTER, INC. 05-15-2001 90028 014 ***150.00
Principal Place of Business Maiting Address
6150 STATE ROAD 70 EAST 6150 STATE ROAD 70 EAST

BRADENTON FL 34203 BRADENTON FL 34208 e 'y

2. Principal Place of Business 3. Malling Address H““““m ’Il ” | |1I Nl m II Il

Suite. Apt. #, etc. Suite, Apt. #. efc. Do N‘OT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65’0907331 Applied fer
Mot Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mxg&m Street Address (P.O. Box Number is Not Acceptable)
BRADENTON-EL-34208
150 Stade Roud N0 Eagt™
™ Braderdon [ "5Y 203

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnawre, typed of praied naTe of registeree agent anc title if applicable (NOTE: Registered Age sigaature recu-od when reinstat rgh GATE

9. This lc_orporatign is eligible to satisfy its Intangible FILE MOW!I! FEE 3$ $150.00 10, Election Campaian Financing $5.00 Vay B¢

Tax h!mlg rgqu\rememt and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. 0 Add'ed o Feis

(See criterla on back) d ake Check Payabie o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE XCnamge [ Acatien | &
NAME CROGHAN, BERNARD NAME =4
sTREET ARDRESS | 366 RIVERSIDE-PRE- smreeteovess | {p 150 Shate RD&O? 70 EM T
orvsT2r | opaDENTON-FC34268 CITY-8T-71 3 mdm L FL ngj %
TILE VPD [ Defete TITLE t 0 Crange (] Additen | &
NAME ROBBINS, CHARLES E HAME
STREET ADDRESS | 4008 AVENIDA MADERA STREET ADDRESS
CIry-1-2IP BRADENTON FL 34210 CITY-5T-21P
ViTLE [ Deete TITLE [ Change £ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T- 2
TTLE 1 Delste THTLE [ Granga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS,
CHrY-5i-210 CITY-5T-2P
TT.E [ Delete TRE [ Change [ Addfiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-§T-2P
TITLE T Delete TILE [J Crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS \
CiyY-57-2IP CITY-ST-21P |

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or airector

of the corporation or the receiver or trustee empowered 1o execute this report as requited oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12°f
changed, or on an attachment with an address, with all other like empowered.

for (44) 2550900

Dayirne Phone #

_




