2001 UNIFORM BUSINESS REPORT (UBR) FILED

i .
-DOCGUMENT # PO0O000019650 Feb 15,2001 8:00 am
RSy Secretary of State

RIVER CHASE OF JAX, INC.
02-15-2001 90052 041 ***150.00
Principal Place of Business Mailing Address
2467 SOUTH THIRD STREET 2467 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 [_1. u ﬂ 2 1 7 U |J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi i Zi Count i
P Country i ountry 5. Certificate of Status Desired O gg'g?q 3?:&1'0"'3'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
e W e T o Name
CRABTREE, R-R.
Street Address {(P.C. Box Number is Not Acceptable)

% CRABTREE & FALLER, P.A.8375 DIX ELLIS T

R.STE.401

JACKSONVILLE FL 22256

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.
SIGNATURE
- Signatura, typed of printed name of registersd agent and tile if applicable. (NOTE Registerad Ageni signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ Co
10. Elect Fi
Tax filing requiremnent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ¢ Trﬁ:t"ﬂ:r:f’g;’{i‘f?guﬁg:“c‘”g a ﬁdsd-gﬂahgaexége
{See criteria on back) 0 Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ﬂ Delete TITLE Jchange [ Addition
NAME COLLEDGE, SHEPARD E NAME
streeT ADRESS | 2467 SOUTH THIRD STREET STREET ADDRESS
omv-s1-2P | JACKSONVILLE BEACH FL 32250 SITy-ST1-2p
TITLE Delete TITLE ange ition
VSTD 0 Clch 1 Addit
HAME BOWMAN, DUNCAN O NAME
. otReer apDRess | 2487.SOUTH.THIRD.STREET - . . STREET ADDAESS . . .
onv-s-z¢ | JACKSONVILLE BEACH FL 32250 CiTY-ST-2F
TE [ Delete TMLE PO Ochange ¥ Addtion
NAME HAME UBillam R, HOU"I“ 10%
STREET ADDRESS | - seerronness | 3886 MHaetley Koo Su-te
CITY-5T-21P CITY-ST-21P Jadliong. ‘ "I PL 32 }m
TnE O Dlete e Ve D m (Jchange [ Addiion
NAME NAME (,t‘t L 0“'0?{ MJ Surte 10R
STREET ADDRESS STREET ADDRESS Huetle T s pnll
CITY-ST-21P Ciry-st-21p grc_.,r_.ktgo avile i El, 3 2}.‘
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP . CITY-87-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
=1=13._| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the inf mati
indicated on this réport or supplemental feport is frue ané accurate and EP¥T my sighéture shall ham?&m%gamrﬁvmma%ﬁgﬁﬁ Sl
of the corporation or the receiver or trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

Uaxle!l  9oy-343-0942

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0021444

CR2E034 (10/00)



