2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

ngNUMENT # P99000111937

RIVER BEND OF COCOA BEACH, INC.

ecretary of State

04-18-2003 90109 008 ***150.00

Principal Place of Business Maiting Address
750 N. ATLANTIC AVENUE

COCOA BEACH FL 32935

750 N. ATLANTIC AVENUE
COCOA BEAGH FL 32935

AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3617437 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY’ CURTIS R Street Address (PO Box Number is Not Acceptable)
750 N. ATLANTIC AVENUE
COCOA BEACH FL 32935

City Zip Code

FL

8. The above named entity submits this staternent 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 registered agent!’

SIGNATURE

: Signatura, typed or printed name of registared agent and titia if applicable,

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!! FEE 1S $150.00
‘qAﬂer May 1, 2003 Fee will be $550.00
Make €heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE Clchange [ Acdition
NAME RINGDAHL, DANNY P NAME
staeer ADoRESS | 750 N. ATLANTIC AVENUE SUITE 1209 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32935 CiTY-ST-2IP
TITLE VPD 1 Delete TITLE [ change  [] Addition
HAME LIEBERMAN, ARNOLD S NAME
STREET ADDRESS | 750 N. ATLANTIC AVENUE SUITE 1200 STRFET ADCRESS
ov-st-2r | COCOA BEACH FL 32935 OITY-S§T-2IP
TITLE SD [ petete TILE [Jchange  [] Addition
NAME RINGDAHLN, JANET NAME
STREET ADDRESS | 750 N. ATLANTIC AVENUE SUITE 1209 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32935~ - T — - CY-ST-2P =} emme PP — -
TILE 7 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 1 Delete THLE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NEME RAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby cer‘ufz that the information supplied with thislfilin 3
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empoweiked
changed, or on an attachment with an address, withfall fther like empo

ccurate and t

red.

AURED Do I Lingeald

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacuta this rehort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

‘/ [5- 03 32)-183- 1277

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frbne #

CR2E034 (10/02)

AV 0182210



