2000 UNIFORM BUSINESS

REPORT (UBR) FILED

YOCUMENT # S37271

Entity Name

RIVERBOAT LANDING, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90021 016 ***150.00

Dnnpal Tiase OF Business

Mailing Address

VALEN(IJ:ILA AVENUE EJ(:\)I VALENCIA AVENUE
TUUMTOFL 821t ITLAND FL 3275t-3340

B0018685
S sy ot | INMNINEWIRIRTADN

Suite, Apt. #, etc.

Suile, Apt. #, etc.

OC NOT WRITE IN TH!S SPACE

City & State City & State . 4. FEI Number Applied For
m0 l'\'\ aHA F L 59-3063015 Not Applicable
7 Couniry <ip 5, Certificate of Status Desired O $8.75 Additional

322994

Country m S

Fee Required

ess of Current Reglstered Agent

7. Name and Address of New Registered Agent

6. Name and Addr

T e - — T B ~— s R Name - - - R — g sk . - ey T e A
H|CKMAN, ANDRE F Street Address (P.O. Box Number is Not Acceptable)
200 VALENCIA DR
MAITLAND FL 32751
City FL Zip Code
The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
T - Signature, typed or printed name of registered agent and ttle if appficable. {NOTE: Registered Agent signature requirad when reinstating) GATE
i ion 5 alial . | 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Be

Aft

Tax filing requirement and elects to do so.
(See criteria on back}

O

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE TsD O pelete TITLE {dchange [ Additien | &
e HICKMAN, JOSIANE M e e
TREET ADDRESS | 200 VALENCIA AVENUE STREET ACDRESS %
Ty-ST-2P CITY-ST-2P
MAITLAND FL |
TTLE VD [ Delete TIE [J Change  [J Addition | O
e MILLER, HAROLD A NAME
STAEET ADORESS | 200 VALENGIA AVENUE STREET AGDRESS
STY-ST-2IP MA'TLAND FL CITY-ST-ZiP
1T P B = Ol petete . JJ TRE . - L [ change _ [] Addition
e HICKMAN, ANDRE F. NAME
STREET ADDRESS | 200 VALENCIA AVENUE STREET ADDRESS
(TY-§T-7IP MAITLAND FL CITY-ST-7iF
ITLE [ oelete TITLE [ Change [ Addition
\AME NAME
STAEET RDDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-2IP
[ITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP GiTY-ST-2IP
LE [ pelete TITLE ) Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not

indicated on this report or supplement; is true and
of the corporaticn or the receiver or ]

changed, or on an attachment witp

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

w 5
fanaTuRE AND TYPED dft

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered.
SR £ Lfuloar /5700

Daytime Phone #




