2001 UNIFORM BUSINESS REPCRT {UBR)

472

DOCUMENT # PO0000045633

1. Entity Nami

e

RIVER VIEW MANAGEMENT COMPANY

Plincipa} Piace of Business

1125 NORTH SUMMIT STREET
CRESCENT CITY FL 32112

1125 NORTH

Maliing Address

CRESCENT CITY FL 32112

SUMMIT STREET

(WA

FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90060 011 ***158.75

Ui

H

|

il

I

2. Principal Piace ol Busingss 3. Mailing Address
Suite, Apt. #. 8lc. Suite, Apt. # elc, DO NOT WRITE IN THIS SPACE!
City & State City & State 4. FEI Number Applicd For
J'q - 3 L 4‘4‘ 3 4‘ [ y Not Appiicab.c
Zi Countr Zi n iti
" y P Cauntry 5. Certificate of Status Desired m/ $8'75 ﬁ'\ddltlonal
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
MName
'FRAZER, NORMA J -
" Street Address (P.O. Box Numbkr is Not Accaplable
1125 NORTH SUMMIT STREET ¢ coaptable)
CRESCENT CITY FL 32112
City 721 -| Zip Code
U s
8. The above named entity suomits this statomant for the purpose of changing its registered offica or ragistared agent, or both, in the State of Florida. .
SIGNATURE
Sigratuee. tyood o erinled rarw o reCislered agart and tita 1 appkeanda, INCGTE. Rugisunad Agenl s gnaluse requivad aran minstaing) DAIE .

9. This corporation is cllgible o salis'y its Intangibie

Tax filing 1

{Sea criteria on back)

equirement and eieclts to do sa.

After MAY 1, 2001 Fee will be $550.00
Malke Check Payable to Department of Stale

FILE NOWIt! FEE IS $150.00

10. Eleclion Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D SEcteTALY O3 Gelete e Oorange [ Adcvien g
NAME FRAZER, NORMA J NAME g
STREET200RESS | 1125 NORTH SUMMIT STREET STAEET ADDRESS 3
Carv-5t-27 CRESCENT CITY FL 32112 LiTy-51-2P 2
e O oeiee g DI e i - Oonerge  Hhocion %
NRHE NANE LIARRE N D, FiercHsk :
STREET ADORESS sreeraconsss | (125 AN Swmmer ST
CITY-$7-7P LITY-§T-2P creseenr Cory R F(_ i
it O et l TIE BEwarml D  Réctore PRESIIAP g [Adoiion
HAVE HAME Touw 8. Simris
STREET ADDAESS SEETADRESS | fo1 5. AMAA sr.
SOIVSTIR . Y35 P | G Ay e SE P 4 TS0
TLE [ pejete ILE i O oharge  {J Adotiien
NAME NAME
STREET ADSTESS STREEF ADDRESS
GIY-51-7P CIY-ST-2P
ML O Delete e D) Crangs [ Adétion
MAYE NAME
STREET ADDRESS STRZET ADDRESS
CITY-$3-2F CiTY-ST- 2P
TiLE [ velziz TALE [ crasga [T Addition
MAME NAME :
SIRELT ACDRESS STRELT ADDRESS
CImY-S1-Z1P CITY-S57-7P

13. | hareby certify that The information supplied with this filng docs not quaiify for the exemption stated in Section 119.07(3)li). Fiorda Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver o lrustee empowered 10 execute this report as required by Chapier 607, Florida S1alutes; and thal my name appears in Block 11 or Block 12 i

changed, of on an atiachment w th an address, with all other 1ike empowered.
sranaTuRE: A e 4 )\/mmﬂ T Fearen 45/; e, ( 9p4) (§58-3731

] SIGNATURE AND TYPEDJOR PRINTED NAMESF SIGRING OFFICER OR DIRECTOR

Datw

Dafiru: Prone 8




