DOCUMENT # 654833

1. Entity Name

NORMAN RIVERS, JR. REALTY, INC.

2001 UNIFORM BUSINE§§ REPORT (UBR)

— =y

Principal Place of Business

15526 NW. 94TH AVE.
RT. 1.BOX 344
ALACHUA FL 32615-001
us

Mailing Address

15526 N.W. 94TH AVE.
RT. 1,BOX 344
ALACHUA FL 326159601
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30034 001 ***150.00

047129

L

[N

DO NOT WRITE IN THIS SPACE

gl

City & State City & Stale 4, FEI Number 59.1981720 Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.gesq S:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Dt £ M rme . m = w— wl = C mwene] Name . - L. L — e e -
DELANEY, PHILIP A.
rﬂ.‘.’ Sireet Address (P.O. Box Number is Not Acceptable
HRNW-ZROAENE 3420 N W 43rd St e
426 Vi (P (R Py
GAINESVILLE FL
City FL Zip Code
8. The above named entity ‘submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE “4-43-0)
Signature, typed gr printed name of registerad agent and title if applicable. {NOTE. Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{ FEE IS $150.00 10. Elecii - .
. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig ing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State

1, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD 1 Dekte T Ocrange ] Addiion | S

NAME RIVERS, NORMAN, JR. NAMIE 2

smeetaooress | RT 1 BOX 344 STREET ADDRESS 3

CITY-S7-21P ALACHUA FL CITY-ST-2IP g

TITLE 3 celets TITLE O Change  [J Addition %

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE . 1 petete TITLE Dl change [ Addition
SHAME © ~— o = o e .- e o = — B name - - —_— - - - ‘ -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P J

TITLE [ Delste TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIrY-51-2P

TME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P I CITY-S1-21P

TITLE 0 pelete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ]

indicated on this repor
of the corporaticn or
changed, or on an

SIGNATURE:

supplemental report is true and accur

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required fyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIREC‘I’OFI( !
N

—_—

Date Daylime Phons #




