2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 12557

1. Entity Name

RIDGE PROPERTIES, INC.

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90025 017 ***150.00

Principal Place of Business

JIE SR43

80E. 3
Lo

o D Ft

Mailing Address
-~
4

32750

L2544

2. Principa Place of Business ﬁ LS Ag)ess 5& 5(/9 “""l” II‘ ||| I Il N II | | l ' I | Il” m“ “l" !“I
Suite, Apt. #, etc. Suite, Apt #, etc, DC NOT WRITE IN THIS SPACE
mgwwnf . -
City & State City & State 4. FE! Number Applied For
32752 -~ OCY? 592973093 Not Applicable
. Z b R
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
THOMAS, ED Street Address (P.O. Box Number is Not Acceptatle)
890 EAST SR 434
LONGWOQOD FL 32750
]
City Zip Code
. FL

8. The above named entit

SIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2.\ “Se

Signature, typel

(NOTE: Registered Agen signature required when reinstating) DAL

)
"N EY TFRRITIZS P2
. N } i !
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TIMLE PD O pelete TITLE [ Change [ Addition %
NAME THOMAS, ED NAME 23
streer ADDRESS | 808 E. HIGHWAY 434 STREET ADDRESS §
CITY-8T-7IP LONGWOOD FL CITY-ST-21P w
ThLE VD O Delete TILE [Jchange [ Additian g
NAME PAIT, STACEY L. NAME

sTReET ADDRESS | 25445 STATE RD 46 STREET ADDRESS

CITY-8T-2IP SORRENTO FL CITY-ST-2IP

TITLE O pelste TITLE [ change [ Addition
NAME PNT MARY . NAME _ _. _ . _

STREET ADDRESS 25445 STATE ROAD 46 STREET ADDRESS

CITY-ST-2IP SORRENTO FL CITY-ST-21P

TMLE 1 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImY-S7-21P

TILE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TIME [ pelete THTLE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2H CIY-ST-2IP

13. | hereby cermy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information

indicated on this repart or supp al report is true anc?
of the corporation or the receiyé & empowered to execute
changed, or on an attachmen, a ad

accurate and that my sngnature shall have the same legal effect as if made under oath, that | am an officer or director

this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(o7
2 1¢ e 31 /pp0

SIGNATURE:

SIGNATUR?IWfD oR Panm-:uams OF BIGN
LGl —

ING OFFICER OR DIRECTOR Date Daytima Phong #




