2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770464 Mar 11, 2002 8:00 am

1. Sty Narme — Secretary of State

ORTEGA RIVER RUN, INC. 03-11-2002 90086 035 ****§1.25
Principal Place of Business Malling Address
4114 OXFORD AVE 4114 OXFORD AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2445899 Net Applicable
Zip Country Zip Country ” ‘ ) $8.75 Aaditional
- - e S e e mems 2 _ .=l L= o a=_-.:.| 5. Cenificate.of Status Desired . rD"‘—"”Fee Required ™ =~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNN’ DOUGLAS D. Street Address (P.Q. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK TO
225 WATER STREET _
JACKSONVILLE FL 32202 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
-4
SIGNATURE
‘- Signatura, typed or printed name of registersd agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE |5\(D ngm TITLE PO [J Change XAdditiun
NAME 00D, NANCY NAME Tacehs, Ruth
staeer anoress |4114 OXFORD AVE STREET ACDRESS | 44114 0{'00/—4 Ave
orv-st-ze JJACKSONVILLE FL oSt |~ fesonv e FL
TITLE o0 [ peteta TITLE [ Change [ Addition
NAME CALHOUN, FLORENCE NAME
smeer anoaess |4114 OXFORD AVE STREET ADDRESS
“orv:sze - JACKSONVILLEFE — - e A B e S
TITLE D O Deiete TITLE [ change [ Addition
NAME SLEETH, BEVERLY NAME
street aooress (4114 OXFORD AVE. STREET ADDRESS
omv-s-zp  LJACKSONVILLE FL 32210 oTy- §T-2IP
TIMLE [ Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

12, | hereby certify that the infermation supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A Ul brence lelallvun z/zshz  (904) 38242

e e - VT

CR2E037 (9/01)



