zfo% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 299000085117 May 03, 2001 8:00 am
1. Enty Nerme % Secretary of State
RIVERLAKE PROPERTIES, INC. 03-03-2001 90930 044 **130.00
Principal Place of Business Mailing Address’
6700 S. FLORIDA AVE. P O BOX 1797
SUITE #6 HIGHLAND CITY, FL 33846 ‘
LAKELAND, FL 33813 CUU53548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number Applied For
59-3599177 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?eaelzgq L':‘?ec:j“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme .

ALDRIDGE, J. C.

6700 S. FLORIDA AVE. Street Address (P.0. Box Number is Not Acceptable)

SUITE #6 :
LAKELAND, FL 33813

City FL Zip Code
8. The above named eniity s its thi r the purpose(of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE 1 - 4/23/01
Signaly £ lype'(!:! Erijled nAar:I\_e of :EWW tire 4 y (NOTE: Registered Agent signature required when re.mstallng) DATE

8. This corporatidn is ellfible o satifly its Intangible 10. Election Campaign Financing 55.00 May Be

Tax 1i|ing "_eq“' mept and elects (6 do so. Trust Fund Contribution, ] Added to Fees
(See criteria on Datk) O y
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P D [ nelete TITLE [l Change [ Addition
NAME ALDRIDGE, J. C. NAME
STREET ADDRESS 6 7 0 O S FLORIDA AVE. STE # 6 STREET ADDRESS
. . .
CITY-ST-2IP LAKELAND FL 3_3 8 13_ CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE T netete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TITLE O belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IF

13. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefior fkiea empoyeted to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

all otherdike-esnpowered.

President 4/23/01 863-644-9197

PRINTED NAME OF SIGNING OFFIGEBOR DIRECTOR Date Daytime Phons #

SIGNATURE:

—

drisdan
v e — A G 3aas

CR2E034 (9/99)



