2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # S11365

Apr 13, 2000 8:00 am
ecretary of State

RIVERS EDGE: INC.; - -
e T 04-13-2000 90015 003 ***150.00
Principal Place 'ot% Iéusiness Mailing Address
1601 HUNTER GREEK DR 1601 HUNTER CREEK DR
PUNTA GORDA FL 33982 PUNTA GORDA FL 333821133 8 3 3 8 9 8
Suite, Apt. #, etc. 'Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0225456 Not Applicable
e Country Zip Country 5. Certficate of Slaus Desiea  []  $8-79 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - +|~Name R -
LEONETTE, JOHN Straet Address (P.O. Box Number is Nat Acceptable)
1601 HUNTER CREEK DR
PUNTA GORDA FL 33982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and utle if applicable.

{NOTE: Registered Agent signature reguired when reinstating) !

DATE i "y

9. This corporation is eligible to satisfy its Intangible
. -, Tax filing requirement and elects to do so.
-z (See citeria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Ceniribution,

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ pelets TMLE NyChange [ Addition
HAME LEONETTE, JOHN NAME . .

STREET ADDRESS [--12050 KELLY GREENS BLVD. STReETADDAEss | UL S D Oy hee sy

omy-st-2¢” | “FORT MYERS FL CITY-57-21P To o s GL- 23390%

HILE v O pelets TLE N Thange [ Additian
NAME KIM LEQNETTE NAME . .

STREeT aD0RESS | 12050 KELLY GREENS BLVD seervness | 1Bty A B ey

omv-st2p | FT. MYERS FL CITY-S1-2P o Nl Rs L 33Ga8

TITLE SD [ Detete e = , Ko-Change [ Adcition
NAME LEQNETTE, PATRICIA E. . NAME

‘sTaee aooRess”| 12050 KELLY GREENS BLVD. srerriomess |-+ B\ CHELIIN BLefa LORL

CITY-ST-2P FORT MYERS FL CITY-ST-21P roetr MNeaers, - »3qe Y

e D OJ pelete e - OJChange [ Addition
NAME PETRIZZO, DOMINICK A. NAME

STREET ADDRESS | 7440 BEAR HOLLOW CIR STREET ADDRESS

CITY-57-21P FORT MYERS FL CTY-§T-21P

THLE [ Delets TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST7-ZiP CiTY-ST-ZIP

TIME 3 pelet TILE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIFY-§7-2P CITY-§7-71P

. 13. | hereby certifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tl

indicated on

is report or supplemental report is true and accurate and that my signature shall have the sarme legal sffect as if made under oath; thal | am an cfficer or director

of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATUR

— e —
SIGHATURE ANDTYPED OR PRINTED

HAME OF SIGHING OFF/CER OR DIRECTOR

3

IR Pp o LEDIRKe

OCapime Phone 4

CR2E034 (9/99)



