2000 UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # 247722 FILED ‘
1. Eniy Name Jan 19, 2000 8:00 am
RIVER RETREATS. INC. Secretary of State
01-19-2000 90133 047 ***150.00
Principal Place of Business Mailing Address
3RD ST. W. - AVENUE D. NORTH P. 0. BOX 645
HARBOR BREEZE JRD ST.. W. - AVENUE D NORTH
CARRABELLE FL 32322 CARRABELLE FL 32022-0645
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—1470733 Not Applicable
Zp | Gowewy o e County. s Gartficate of Status Desired ._[J. 9879 Additional
Foe Requitéd- = -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDYr RALPH E Street Address (P.O. Box Number is Not Acceptable)
3RD ST. WEST & AVENUE D NORTH
CARRABELLE FL 32322
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litte it applicadle. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. This corporation Is eligiale to satisfy its Intangible . FILE NOW!! FEE 15 $150.00 . i . :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rll?:tuI?Sn(;agoﬁlrigbnutig‘:ncmg 0 fc%qg(?ohg?;?e
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11 -
e P O Dekete TILE Ochange [ Addition | &
HAME HARDY, RALPFH NAME 5;_1
stiee aoofess | 3RD ST WEST & AVE D NORTH, P O BOX 645 N/A STREET ADDRESS 2
CITY-ST-2IP CARRABELLE FL CITY-8T-2IP w
o
TILE v , O Dzlete TMLE O change [ Addition | ©
NAME HARDY, BRIAN § NAME
smeeT sooness | 3RD ST WEST & AVE D NORTH, P O BOX 645 N/A STREET ADDRESS
TIY-35-7P CARRABELLE FL CiTy-$1-7Ip
me |0 7 ' o T CT TObelee EIT I o ’ T " 77 DOchange  [J Additien |
NAME HARDY, CATHERINE NAME ’
STREET ACDRESS | 3RD ST W AVE D NORTH, P O BOX 645 STREET ADDRESS
CITY-ST-2IP CARRABELLE FL CITY-ST-2ZIP
TITLE T 1 Delete TITLE [J Change [ Additicn
NAME HARDY, TAMMIL - - NAME
stnecr ookess | 3RD ST. WEST AND AVE. D N., PO BOX 645 STREET ADDRESS
CITY-5T-2IP CARRABELLE FL CITY-ST-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P CHTY-§T-ZIP
TILE ' O Delete TME Ol Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkernental report is true and fccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
awered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VNN TRLEH ELedY 112 00 Ssp-L77- 294}

FFICER OR DIRECTOR Date Daytime Phene #

changed, or on an atchme

e

SIGNATURE:

v 7



