2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G51652 .
e, Mar 03, 2000 8:00 am
NORTH RIVER DEVELOPMENT CORPORATION, INC. Secretary of State
03-03-2000 90249 003 ***150.00
Principal Place of Busingss Mailing Address
283 SAN MARCO AVE 283 SAN MARCO AVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320841630 v e v e
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2315149 Not Applicable |
Zip Country e Country 5. Certificate of Status Oesired d $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- - T Name
YARBHOUGH' ELVIN P. Street Address (P.O. Box Numbeér is Mot Acceptable}
201 SAN MARCO AVE.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerec agent and tite «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Dlect ian Fi !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Finanting $5.00 May Be
Qe : Trust Fund Contribution. [ Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE ST ] Delete TITLE [ Change () Addition
NAME YARBROUGH, ELVIN P. TAME
sTReet a0oress | 283 SAN MARCO AVENUE STREET ADDRESS
CITY-§T-2P ST. AUGUSTINE FL . CITY-§7-2IP
THE PD 3 Deleta TITLE Ol Change [ Addttion
NaME KOONS, CHARLES R. NAME
THEL! | 308 PABLO ROAD STREET ADDAESS
Joosze | PONTE VEDRA BEACH FL CITY-ST-2IP
_ v . . J.Delete TIME ] [Jchange [ Addition
- YARBROUGH, ELVIN P. NAME
5 283 SAN MARCO AVE. STREET ADDRESS
ST AUGUSTINE FL CITY-ST-2IP
. O Detete WLE Ochange O Addition
. NAME
STREET ADDRESS
CITY-87-2IP
. —
.- O pelata TTLE [J Change ] Addition
_ NAME
| ronnreg STREET ADDRESS
srae CITY-ST-ZIP
- {7 Celete TILE O change [ Addition
_ NAME
STREET ADDRESS
CiTy-5T-21P
{ hereby certify that the information supplied with this filing does not qualify for the exemptian stated 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 shail have the same legal effect as if mads under path, that | am an officer or direciof
of the corporation or the rg¢Bi¥er or trustee empowered to execute this report as n d by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 4
changed, or on an atac wnh an address, with all other like empowered.
“‘ b B -
- ATURE: Yy Is } W ﬁ IR e
SIGNATURE AnnTVPETn PRINTED NAME OF SIGNING ofF)EER Date Daytime Fhone #

[* TR

CR2E034 (9/99)



