2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 15/00

DOCUMENT # F26163 .
B e - Jul 17, 2000 8:00 am
RIVERMONT REALTY, INC. ‘ Secretary of State
' 07-17-2000 90011 024 ***550.00
Principal Place of Business Mailing Address
7703 HARE AVENUE 7703 HARE AVENUE
JACKSONVILLE FL 32211 JACKSOMVILLE FL 32211
-~
Suite, Apt. #, etc. Suite, Apt. #, ete,  ° DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
59-2076941 Not Applicable
Zip - - ~| -Country - 4ip -t - -~ Country .. | '8, Certificaté of Status Desired 8 $8'75 Al'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
INMAN, CARL R. Street Address (P.O. Box Numper is Not Acceptable)
115 ORANGE ST.
NEPTUNE BEACH FL 32233
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 Florida.
SIGNATURE
Signature, typed ar printed name of registerec agent and lille if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!T! FEE IS $550.00 ) N .
10. Electicn Cam Fi n
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 0. Elect paign Firancing O $5.00 may Bo
g Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P i [ Delete TITLE [] change [ Addition
wve | INMAN, CARL R. Y
STREETADDRESS | 115 QRANGE ST. STREET ADDRESS
CiTY-S7-2IP NEPTUNE BEACH FL CITY-ST-ZIP
MLE SD 1 palete TITLE [T cChange [ Addition
HAME INMAN, ROBIN A NAME
STREET ADCRESS | 7215 QADWOOD DRIVE STREET ADDRESS
-cmv-s7-2P - | JACKSONVILLE,-FL 00000 . . . _ cimy-sT-2P L - 3 . . — s
TINLE {1 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P .
TITLE 3 Delete THLE [J Changs i:l Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TITLE ’ 3 pelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplem report is irue and accurpie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ofh the c%nporalior\ oréhe ':eceiver exacutthis repog as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i Roowere
a ‘v/( CARL R. INMAN v
; = aA g/l - f) -
SIGNATURE: ___ SIGMEPVMIE R D-J(-0v (ge4) 0250364
SIGNATU Date — Daytime Phone # d




