2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2005 8:00 am

DOCUMENT# P 99000008500 ecretary of State

1. Entity Name 04-25-2005 90277 040 ***150.00

RIVER OF PEACE PUBLZSéVOﬁVQ

DO NOT WRITE IN THIS SPACE

097 Crel Seoat Rp. | 1097 6seL scovtRp)  L1046661

Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Cily & State Applied For

ARCA D//C) , ; L. A: &Slate /.ﬂ/ L, * FEITEE i 5? TJOL5 ? Not Applicable

Zip Country

34{2 5 é US..A 3&0'25 é ?U/Z%‘A' 5. Certificate of Status Desired O Ei'giﬁfe‘ﬂﬁonal

7. Name and Addross of Current Registered Agent

DONOTWRITE - - DRI ORT, KL,

S/Teetw?s é. Box NL?I!er is No Acce& 752 )@P J

IN THIS SPACE /?C’Ap/ﬂ L. BYRE L

*{;% C:ly FL Zip Code

B The above named enllty 5ubm|ts this staterment 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 rEng}ErBﬂngﬁt

SI?NAVTUHE %]W 74 M_

CR2EQ348 (12/02)

Signare, Typad of pnn}er}’.ame of ISGIW agont And title if apolicable (NOTE Registered Agent signatura required when renstanng) DATE
“iJanuary 1 - Mayl- Fee is $150.00
. After May 1, Félis $550,00 9. Election Campaign Financing $5.00 May Be
L~ % Amended UBR s $61.28 Trust Fund Contribution. [l Addedto Fees
Make Check Payable to.Floitds Depariment of State
10. ,—-) _j__.(-—, S%/DFFICERS AND DIRECTORS _
TITLE TITLE
/)/” DRT K. -
STREET ADORESS |/ &y )Q L) SC &) 7" D STREET ADDRESS
CITY-ST-2IP IG)C P ]) Vi A F—é N1 g CITY-ST- 2P
TILE TIMLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ITY-$T-2IP
TILE TME
NAME NAME

il e DO NOT WRITE

e e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T1-2P
e TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2If
LE TLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-Si-ZIP ’ CITY-57-7IP

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 cn this report or supplemental report is trug anc?accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE:

AME F SIGNING OFFICER OR DIRECTOR Date Daytme Phone W




