2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000085117

1. Entity Name

RIVERLAKE PROPERTIES, INC.

Principal I;‘Iace of Businags Mailing Address
6700 S. FLORIDA AVE.
SUITE #6

LAKELAND, FL 33813

P O BOX 1797
HIGHELAND CITY, FL

3384

2. Principal Place of Business 3. Mailing Address

Suite, ;\pt. #, etc. Suite, Apt. #, elc.

FILED
May 15,2000 8:00 am
Secretary of State

05-15-2000 90308 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3599177 Not Applicable
Zi Count Zi Count . } iti '
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDRIDGE, J.C.

6700 S. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptabie)
SUITE #6
LAKELAND, FL 33813
City Zip Code
A FL
8. The above named entity subpitd this statemeht i chang\ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/25/00
Signaturg/ typed of printsd name of lspls.rere;ée:l an nllanilitiba ﬁ X\IOTE: Registered Agent signature required when rsinstating) DATE
9. Ihisfﬁorporatipn is eligj 23 t? s?tiffydits Ifangible 10, Elé"ction Campaign Financing $5.00 May Be
ax ung rgqunre enpand elects to do so. v Trust Fund Contribution. Added to Fees
(See criteria on back) 3 B
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P PD 3 Delese TTLE ' Clchange [ Addition | &
NAME ALDRIDGE, J.C. NAME g
STWETADORESS | 6700 S. FLORIDA AVE. STE. #6 J "0 8
CITY-ST-2IP LAKELAND FL 33 8 1 3 CITY-ST-2IP . 5
mLE [ Cetete TILE T Crange  [] Adaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE [ Delete TILE ‘ (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z1P
TLE ] Delete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7iP
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2ip CITY-51-2IP
TITLE £ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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
e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or plemental report is tpo
of the corporation or the reCelvepOr trusiee empo

changed, or on an attachme l2n addre:

SIGNATURE:

N,

s report

4/25/00 863-644-9197

( Si6) wnt‘mn’wmwmoamrqg&c&gyaomecmn

Date Daytima Phone #




