0527005

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 292232 Jan 20, 2001 8:00 am
1. Enily Namo oo Secretary of State

RIDGE SEMINOLE MANAGEMENT CORPORATION 01.20-2001 90003 023 **150 00
Principal Place of Buginess Maziling Address
8275-113TH ST. N, 8275-113TH ST. N.

SEMINOLE FL 34642 SEMINOLE FL 34642 9 9 40 3? '5

NSRRI

2. Principal Place of Business 3. Malling Addrass ”“N“ \l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-1 101514 Not Applicabfe

Zip Country Zip Country 0 $8.75 additional

3 3 7 72 _33 7 m 3. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o [ - - - . - -.Name
g;e‘sonifg_'r:%?EST G. Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE FL 34542

FL 55792 |

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

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsteting) DATE
9. This carporation is eligible to satisty its intangitile FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi i
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 ’ TrﬁZt‘ianaggmlr?guti:: e £l fgie%?okld-'g: °
(See criteria on back) lﬂ/ Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE SD [ Delete TITLE O change [ Addition | &
HAME PEACOCK, TOMMAY NAME g
STREET ADDRESS 8330 112 ST N STREET ADGRESS §
CiTY-ST-2IP CITY-S§T1-2IP

SEMINOLE, Fi. 00000 __a
TILE DPT O Detete TITLE (3 Crange [ Additon | €T
NAME PEACOCK, CASSIUS L JR NAME
STREET ADDRESS 8330 112 ST N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 00000 GITY-S§T-7IP
TITLE v ] Delete TITLE ] change  [7] Addition
mve | CASTLES, ROBERTG ~~ = = K :
STREET ADDRESS 8330 112 STREET N STREET ADDRESS
CITY-ST-ZIP SEM'NOLE FL 00000 CITY-ST-2iP
TITLE VD [ Delete TITLE [J Change (] Aadition
NAME CASTLES, LORENA NAME
STREET ADDRESS 8330 112 ST N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 00000 . CITY-S1-21P
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-219 CITY-ST-2IP

13. ) hereby cartify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p‘fm\ap M Loremn P. Crs7eES  sfsfo)  927-397-2834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER: OF DIRECTOR "Date’ Daytime Phone #




