2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770464

1. Entity Name

FILED
Jan 18, 2000 8:00 am

ORTEGA RIVER RUN, INC. Secretary of State
01-18-2000 90051 038 ****61.25

Principal Place of Business Mailing Address
4114 OXFORD AVE 4114 OXFORD AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322104426
us us

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number Applied For

) 59'2445899 Mot &t
Zp Country i Zip Country 5. Cerlificate of Status Desired Od ) ?eae'gilﬁsed;“o"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
Strest Address (P.O. Box Number is Not Acceptable

CHUNN, DOUGLAS D. ress ( . cosptable)

1800 FIRST UNION NATIONAL BANK TOWER

225 WATER STREET - —

JACKSONVILLE FL 32202 fty FL | ZpCoe
8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature raguirad whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD 1 Delets TITLE O Change [ -2
NAME WOOD, NANCY NAME
STREET ADDRESS | 4114 OXFORD AVE STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL CITY-8T-ZIP
TIME TSD 1 Delete TILE [Jchange L3
NAME CALHOUN, FLORENCE NAME
sTReeT ADORESS | 4114 OXFORD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL c— CiTY-ST-2IP
TITLE 0 srimemee [ Delete TITLE [ cChange [0
NAME SLEETH, BEVERLY NAME
STREET ADCRESS | 4114 OXFORD AVE. STREET ADDRESS
orv-st2P | JACKSONMILLE FL 32210 oiTY-$1-2P
TITLE [ Delete TILE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ] Delste TILE Oohange O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T etete TITLE CChange [
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-S8T-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 accurats and that my signature shall have the same legal effect as i

f magde under oath; that ! am an officer or direw.e,

of tha carporation or the receiver or trustee empowered to exacute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/[efoo  (904) 386263

Daytime Phona #




