2001..UNJFORM BUSINESS R

EPORT (UBR)

uss31

FILED

DOCUMENT # 255502

1. Entity Name

RIVERTON TOWER INC

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90017 029 ***150.00

Principal Place of Business

| RVERTON TOWER. ROOM 410
5353 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

5353 ARLINGTON

Mailing Address
RIVERTON TOWER. ROOM 410

EXPRESSWAY

JACKSONVILLE FL 32211

713422

2. Principal Place of Business

3. Mailing Address

MDA ERER AR RN AN

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

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 59'2871337 Applied For
5 Not Applicable
- C - -
P euntry ap Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
— I Fee Required
6. Name and Address of Current Registered Agent ~ 7 777 Name and Address of New Hegisterad -Agent —
Name
JONES, DOROTHY D.
Street Address {P.O. Box Number is Not Acceptable)
5353 ARLINGTON EXPRSWY STE 410 . o
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad nama of registered agent and titla if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
. o L . m
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICFRS AND DIRECTORS IN 11

TNLE PD ) [ Delets TILE [J Change [ Addition | &

NAME JONES, DOROTHY D. NAME g

STREET AGORESS | 5353 ARLINGTON EXPWY STREET ADDRESS 3

cmY-sTZP | JACKSONVILLE FL CiTY-ST-2P bt
od

TE STD 1 pelete TITLE O change [ Addition &

NAME JONES, JACK H. NAME

STREET ADORESS | 5353 ARLINGTON EXPWY STREET ADDRESS

SOSZP ) JACKSONVILLE Flboom o . . Rowestre | : -

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [T Delete TALE [J Change [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CTY-ST-2P - | CITY-ST-2Ip

mEe O Delete T [ Change [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITy-ST-2IP

13. | hereby certiy that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurale
of the corporation or the receiver or trustee empowere
changed, or on an atlachment with an address, wit

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Il other like empowered,

Dorothy D. .Jones

1/30/01 904-743=1122 ext 121

SIGNATURE AND TYP

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




