FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  G51652 Sec etary of State
1. Entity Name 05-01-2003 90317 015 ***150.00
NORTH RIVER DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address - -
100 SCUTHPARK BLVD PO BOX 3527
SUITE 305 ST AUGUSTINE FL 32085
S . [WARIKHRE R RRHTRARLAT
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
[ City & State City & State 4. FE| Number Applied For
59'2315149 Not Applicahble
Zip Country Zip Country . . $8.75 Additiona
5. Certificate of Status Desired a e Require(; lonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
g - —_— = - = - -'Name..:'-—--—- - Feie—— o= = -— e - m——— -
YARBROUGH, ELVIN P. . Strest Address (P.O. Box Number is Not Acceptable)
103 B ANASTASIA BOULEVARD
ST AUGUSTINE FL 32080

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. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
Signature, typed or printed name ot ragistered agent and title if applicable. {NOTE: Registar&d Agent signature raquired whien reinstating) . DATE
FILE NOW!!! FEE 1S $150.00 ) )
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CaFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE sSTOV ‘ [ Delete TITLE [ Change [ Addition
NAME YARBROUGH, ELVIN,P. NAME
STREET ADDRESS | 100 SOUTHPARK BKVD, SUITE 305 STREFT ADDRESS
my-s1-2P | SAINT AUGUSTINE FL 32086 GITy-ST-20P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE STToTE - - -[O velete. - - e __ . [ change ] Addition
NAME NAME o - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP cITY-ST-2iP
TMLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; does not qualify far 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
TXge egnpowered o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afidrofs, with all otherflike empowered.

QUSE: TR )8

\-mt:ﬂ'uﬂs ANDTVED OR nmm‘en\tmﬁ'm SIGNING an R Of DIRECTOR Data Daytima Phone &

of the corporatian or the recakenor,
changed, or on an attach el ik

SIGNATURE:

I T |

285000

AY

CR2E034 (10/02)



