2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000018056

1. Entity Name

RIDGE ROAD CENTER, INC. ,

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90314 033 ***158.75

Mailing Address

€839 HAGHEM DR.
PORT RICHEY FL 34668

Principal Place of Business

6939 HACHEM DR.
PORT RICHEY FL 34668

DA

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
qu -'3(03 ICI L]O’ Nol Applicable
Zi Countr Zi iti
P uniry P Couniry 5. Certificate of Status Desired IQ/ $8'75 A_ddltlonal
Fee Required
- - 6. Name and Address of Current Registered Agent == .- e - - 7.- Name and-Addreas of-New Registered Agent -
Name
GON S, RY J Street Address (P.0. Box Number is Not Acceptable)
2739 U.S. HWY. 19, SUITE 223
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution.

| Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D, PRESI™ ENT  Freemsemeer [ LD E CTDL. ~ KJ Change (] Acdtion
NAME HACHEM, SAM rescheNT
sTReeT ADORESS | 6939 HAGHEM DR. J S
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST27IP H&Q[’U’_M ! amn
TITLE D: Vice - Pres: dent 1 pelete TITLE b‘ veetor, VLU —'Df€5 , Change [ Addition
NAE HACHEM, LAURICE Secv o Smsamty anhy \] e Secretounry s TréasSureg
staeeT anRess | 6939 HACHEM DR. Treaswrer .
orv-si-z2p | PORT RICHEY FL 34668 oiv-sT-2p Hachem lawirie€
T . - O Detete mE . Dlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
i3 [ Delete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-81-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true an
of the corporation-or-thg receiver or trustee empowered
changed, or orf an atta RQent wkh an addre; jiir o

d ace

i}, Florida Statutes. | further certify that the information

//. J;’/é/

Da!f

Daytima Phone #

¥

CR2E034 (10/00)}



