2000 UNIFORM BUSINESS REPORT (UBR)

512

FILED

DOCUMENT # Pg9000110800 .

1. Entity Name
N -~

USRIVERREPORTER.COM. INC. )

Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90072 031 ***150.00

>
Principal Place of Business Maifing Address e
1810 LEE ROAD 1810 LEE ROAD
| oRLANDO FL 32810 QORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #. elc. Suite, Apt. #, efc
City & State City & State 4. FEI Number - ;5 q Applied For
6? I 5 8 3 Nol Applicable
Zip Counfry Zip Country ‘ - ) $8.75 Adaitional
N fi -
5. Certificate 0.' Siatus Desired g Fao Raquired
- -~ =-§,Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Registerad Agent °
Narna
_BARRY,JORN - o ....|.StweetAudress (PO. BoxNumberisNotAcceptable) .\
1810 LEE ROAD = U
ORLANDO R 32310
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office of registared agert, o beih, in the State of Florida,
SIGNATURE
- PR . Sipnatiee, hyped or peinted name of reglstansd spent and tae N applicabie {NOTE: Reg Ageni signatura required when G) DATE
9. This é(;rporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion C . .
Tax fillng reguirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 ) ES::I:ndag;??&“F::mmg fusquoﬁf °
{See criteria on back) #ake Check Payable to Department of State
L I . . . .OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o LB o BARRY [ Delete me Dlcrange L3 Addition | _
:::sirmon:ss 1Bio! Eceogo fzzg SN::EEETmnﬁEss ;
(anDo FL o ;
oY -S1- 27 OR(AND &, CITY- ST- 2P , ]
TE KiCcHAROLRO BARRY O peiete e Ol Crange [ Actition | <
NAME IROLER & AD NanE
STREEY ADORESS QQLANDQ\ L 828 STREET ADDRESS
CiTY-51-2P N ciry-s1-2P v s
Tme 0] Detete TnE [ change [ Aodition
HANE HAME
STREET ADDRESS STREET ADDRESS
O i R e e T s = = mongmeees B SOMTY-ST-1F — —Fe o Ty Cmmme el me S meomnd T T
TME [J Delese TmMe Ol change  [] Addition
STREET ADDRESS ) . STREET ADDRESS
CiTY-ST-2P : City-§T-20
TME O petele TITLE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS .,
CRY-§T-ZiP cmny-s1-7p
NNE O Delste e Dl change [ Addition
NAME HAME
STREET ADDRESS STREFT ADBRESS
CATY - ST-TiP CITY-ST-21P

13. | hereby cerlity that Lhe information supplied wilh this
indicated on this reporye (e raport is {rug
of the corperation or 0
changed, or on an attgchment i

| other like empowered.

SIGNATURE:

filing does not quality for the exempilion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature snall have the same legal elfep! as if made under cath;
o axecute this raport as required by Chapler 607, Florida S fs; and that my name fppears in

that | am an officer or director
Block 11 or Block 12 if

o7 56 7799

F{GW ANDTYPED OA PRINTED MAME OF SIGNING oFfu:sn OR DIRECTOR

‘7 go/gp

Daylxne Phons A

.



