2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13776 May 19, 2000 8:00 am
- Enyfame Secretary of State

RIVER GROVE ESTATES, INC. 05-19-2000 90013 046 ****§1.25
Principal Place of Business VMaiILng Address
3135 RIVER GROVE CIRCLE 3135 RIVER GROVE CIRCLE
FT. MYERS FL 33905 FT. MYERS FL 33905-6203
us us

e o G T8 e e e | IANRIRMAMERRAMND

Suite, Apt. #, etc. // Suite, ApL. #, et / DO NOT WRITE IN THIS SPACE
C|ty & Stat ity & Stajg " 4, FEI Number Applied For
M eﬂ./ Fl 24 ers  FL NOT APPLICABLE Mot Applcanle

Z'p & Soyiry Z Coynlty " - $8.75 Additional
% C] D ®) Ué A - D 5 Lj 5A 5. Certificate of Status Desired O Fee Required

a ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c—r— Name .-ra \Or_ ‘ T‘r\c,{_ p e -
HOWELL, JILL Slgrii&gg(re)ss (F'.O ow\énlwﬁgr i€ Not Agee bie)a m
3135 RIVER GROVE CIRCLE
FT MYERS FL 33905 - - _
B yers FL | “2%505

8. The above némed entity submits this staternent for the purpose of changing its registerad office or registered ag‘ent. or both, in the state of Florida.

SIGNATURE BLQ.O L‘O(MJ.—Q.Q \_ J/m A jth/LO’) s /i /OU

Slg aturp, typed or printad name of registered agent and tls if applicable {NOTE: Registered Agent sngnalure required whan reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 19—
. o
TILE PD 3 pelete TmLE '@ T Change %dition' DS
a
g STEVENS, HAROLD e Taglor, Tina — 2
STREET ADDRESS STREET ADDRESS ]
CITY-ST-71P 3131 FIVER GROVE GIRCLE oITy-§7-7P 3000 2ryec bvpve Crrcla &
FORT MYERS_FL 33905 Myees | Ele 2AGM5 g
TME ™ (] Delete TIME Ocrange [ Addition | G
NAME HOWELL, JILL NAME
STREEY ADDRESS | 3435 RIVER GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2iP
me SD . ’ (1 Delete TITLE [ change [ Addition
NAME CLAY, SARAH NAME
STREET ABDRESS | 3140 RIVER GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-57-2IP
TITLE [ palste TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 3 Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ) O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

sionATURE: ___SIGNATURE REQUIRER Juzwr /. 2040 s/, /> ¥/-wed-9ubt

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ter Daytima Phone #




