2000 UNIFORM BUSINESS REPORT (UBR)

FILED

THRELKELD, WILLIAM TAYLOR
5420 NORTH OCEAN DRIVE #502
SINGER ISLAND FL 33404

DOCUMENT # P99000108749 May 23, 2000 8:00 am
1. Entity Name ry
F CORP-RISING.COMINC Secretary of State
Cos A T e e e - s =~ - 05-23-2000 90224 004 ***150.00
Principai Place of Business Mailing Address
5420 NORTH OCEAN DRIVE #502 5420 NORTH QCEAN DRIVE #502
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 ’
F R i O LR
Suite, Apt. #, etc. Suite, Apt. #, elc. o0 NOT WRIlI'E IN THIS SPACE
City & State City & State 4. FE| Number | Applied For
{=H ~0O9 (‘,8 gy | Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired | [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City

EL

U

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of F!t'_frida_

Signature, typed or printed name of registered agent and title if ap

plicable (NOTE: Registered Agent signature required when reinstating) DATE

8. This corpération’Is erigible to satisly its Intangible— [~ —=FILE NOW!ll FEE IS $150.00. . =

Fax filing requirement and elects to do so.

|10~ Election Campaign Financing— - *
Trust Fund Contribution.

After MAY 1, 2000 Fee will be $550.00 Added to Feses

(See criteria on back) O Make Check Payable to Department of State
1. _ CFFICERS AND DIRECTORS iz ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Dalete TMLE CicChange [ Addition | &
NAME THRELKELD, WIiLLIAM TAYLOR NAME "3'
STREET ADDRESS | 5420 NORTH OCEAN DRIVE #502 STREET ADBRESS 4
ciry-31-21p SINGER ISLAND FL 33404 cy-st-2ip | d
TiTE O Delete TITLE [ Ghange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY- 8T-7IP .
ImE— ==~ [ Detere T e 2 = —<[F}Changa - ) -Addiien=;—
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
GITY -ST-2IP CITY-5T-2IP ’
e [ Celete TITLE [ Change L Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P }
TITLE ] Dejets TILE ' [1Change [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP }

13. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corparation or the receiver ar trustee empow
changed, or on an attachmepf with an address, wi

SIGNATURE: {4/,

d to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
all cthegflike empowered. '

does Aot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accyfate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

et

-69{ - {988

H -3\ - doe>

V SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER Ol

R DIRECTOR Date

Daytime Phone #

: AL




