2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (

FILED
Aug 25,2003 8:00 am
Secretary of State

8/1

DOCUMENT #

1. Entity Name

JOHN P. RILEY, INC.

P98000106798

Ft:-:l:'“ bS-08%886

i

UBR)

08-14-2003 90073 043 ***150.00

F

55055024

Principal Place of Business Mailing Address

5321 MIKADO CT. 5321 MIXADO CT.
CAPE CORAL FL 3354 CAPE CORAL FL 3394
us us

/

2. Principal Place of Business "1, 3. Mailing Address

'522] Milcads CTH*

Suite, Aps. #, atc. Sulte, ApL. #, elc.

) CHECK HERE IF MAKING CHANGES

City & State ity & Stata * | 4 FEINumber ) Applied For
.. - . - éggz M ; ‘FL’ S Bt """"APELIE-D'EOH"H"' 71" [Ror Appiicabie |
Zp Countey Zg, g %Lf Country, a2 5. Certificate of Status Desired [ ?g';’esquﬂmona]
Ao G- Name and Address of Current Reglstersd Ageat=-—=. «~ - s - 7,-Name and Address of New Registated Agant a -
P e T T LR S S T e 2. g - Name - 3o e e - EECEES T e . - —cmeem
! P Strest Address (P.0. Box Number is Not Acceptable)
5321 MKADO CT.
CAPE CORAL FL 33904
i Zip Ced
y o FL [0

8. The above named antity submits this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept

the obligatlons isty

SIGNATURE

Sig l(y;Taa PeiMed neme of registerad agent and tise il applcanie,

{NOTE: Reglstared Agent signatura requiced whan rein ststing)

ALENOWN! FEE IS $550.00
Atter September 10, 2003 Fee will be $750.00
WMake Check Payable to Florida Department of State

v
DATE
W,
8, Election Campaign Fifiancingy, . $5.00 May Be
Trust Fund Contribution.  * i Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS Pt. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITE D 3 Deleta TME OJcChange ] Aduition
NAME RILEY, JOHN P NAME .

streeTaponess | 5321 MIKADO CT. STREEY ADDAESS

CITY-5T-2IP CAPE CORAL FL 33304 CITY-ST-29

TLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST:ZP - b - . . et CIY-58-2P .~fw .~ 2= - - L p—— .. =

me T me OCwange ] Addition
NAME— ~ = - - ) L B - - e e T ol NAME - - e | - -+ - e PR — e o
SIREET ADDRESS STREET ADDRESS

GirY-81-21P CITY-57-2P

e O velata TE D Change [ Agdition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-217

it3 3 Delote e [JChange [ Addtion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-51.27

e O Dekete TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-.ST-2P CITY-5T-21P

12. | hereby certlfg‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
this report of supplemental report is trus and acturale and that my signature shalt have the sams legal effect as il made under oath; thal { am an officer or director

indicated on
ot the corporation or the receiver or s
changed, or on an aitachment with 4

irass, all other e

ge empowsred 1o BK!FGUW this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Bloek 10 or Block 11 if
kn & y

SIGNATURE: SHG E

wnzn@ﬂmmmmnmnwmmngmnm QREFTO

8] 18/0> 13540175
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