2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51568

1. Entity Name

RIVER GARDEN, INC.

Principal Place of Business

2358 EAST RIVER RD
E. PALATKA FL 32131

Mailing Address
PO BOX 695

265-8 EAST RIVER RD
E. PALATKA FL 32131695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.,

Suite, Apt. #. ete.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90096 038 ***150.00

VDLW

NEVIRITTRIRICAR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 59.2772056 Applied Far
Nat Applicabe
Zi Count e i+
® untey ° Country 5. Certificate of Status Desired [} 38‘75 Add\tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MILLS, ROBERT P.

Strest Address (P.O. Box Number is Not Acceptable)
2058 EAST RIVER RD
EAST PALATKA FL 32131
City e Zip Code
1. P
8. The above named entity submits this stalement for the purpose of changing its registercd office or registared agent, or both, in the State of Florida,
SIGNATURE
Sgnazure, lyped or prnted name of registerad agent and sitle i applicatile. (NOTE: Registered Ageat sicrature reouad whes reirsiating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

]

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.60
iake Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE S1D £ Deleta TTLE [ change [ Additior, g
HAME MILLS, DELPHINE 8. HAME ) =
street apoeess | 295C EAT RIVER RD stezaooress | 295 G EA sT E \WER RD g
CITY-ST-ZiP E. PALATKA FL CITY-ST-ZiP §
TITLE PD O belete TITLE 7] Crange [ Additen %
HAME MILLS, ROBERT P. NANE

stees aporess | ATE 1, BOX 778 STREET ADDRESS | 2 &7 4 B E/sST ﬁ’j Yy ER WD

CiTY-ST-7IP E. PALATKA FL CIY-ST-ZiP

TITLE [ velete L= L) Charge £ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-5T-7

TITLE 1 pelete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-21P ITY-ST-21P

TITLE [ pelete TILE [ ] Change £ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI- 189 ITY-8T-2P

TITLE 3 Delate IiLE [ Chamge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p LITY-ST-1IP

13. 1 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 nformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all cther like empowered

77, 2P

changed. or on an attachment wi

SIGNATURE: <7

Rebert P, Mills

L.25.2001 1386-325-7113

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Saytirne Prons #




