2000 UNIFORM BUSINESS REPORT (UBR) k

CR2E037 (9/99)

1. Entity Name
ity Na May 26, 2000 8:00 am
THE RITZ THEATRE DISTRICT, INC. Secretary of State
. 05-26-2000 90077 050 ****g] 25
Principal Place of Business Mailing Address
1544 W 25TH STREET 1544 W 25TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 322094282
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1 THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘27285% Not Applicable
Zi t Zi Count iti
P Gountry P ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
: Fee Required
- * 7 " 8. Name and Address of Current Registered Agent “= 7. Name and Address of New Registered-Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PATTERSON, ANTHONEE J
1544 W 25TH ST
JACKSONVILLE FL 32209 = 5 Codo
v FL
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
- y
FEE IS $51 25 Trust Fund Sontribution, a Added to Fees Depaﬂmem of State
10. QOFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE . [J Change ] Addition
RAME PATTERSCN, ANTHONEE J NAME
STREET ADDRESS | 4644 W 25TH ST. STREET ADDRESS
orvsT2F | JACKSONVILLE FL 32209 Al
TITLE ¥] [ Delate TITLE [ Change [T Addition
NANE GREGORY, A L NAME
STREET ADDRESS 6 N QTH ST . STREET ADDRESS
CITY-871-2IP . | DARBY PA 19023 - - . CITY-ST-2IP - . . . P
TILE D " [ Dalete TITLE [J Change [ Addition
NAME GREEN, MARCUS J NAME
STREET ADDRESS | 1544 W 25TH ST STREET ADDRESS
omv-st-zP | JACKSONMILLE FL 32207 av-sr-2°
TILE 3 oetete TITLE Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE 1 pelets TILE [ Change ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE (] Delete TILE [ change [ Additicn
NAME . ) NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP Y CIY-§T-ZIP
12. | hareby certity that the information gupplied with this fili s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplerdental repprt is trug.4nd agéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverAr trustee afed xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen other like empowered.
SIGNATURE: 2.5/08
Daytime Phone #




