2002 UNIFORM BUSINESS REPORT (UBR)

r

FILED

L o1

— A .
DOCUMENT #  P01000059543 g 29; ZOOZfSS'OO am ¢
1. Entity Name ecre al y O tate E?
SPANISH RIVER CORP. 04-29-2002 90118 022 ***150.00 ‘
Principal Place of Business Mailing Address
$100°LINTON BLVD.. STE. C4 1100 LINTON BLVD.. STE. G4
" DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
1600 Marfet St.Bldy |
Suite, Apt. #, elc. Suite, Apt. #, etc. u DO NCT WRITE IN THIS SPACE
\.
City & State P:ity State 4. FEI Number Applied For
oy (.SM oV tLl . /\) H Nct Applicable
Zip Country Zip ' Country i - $8.75 Additional
0 3 %0 ' u Y A 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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
Sigratura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporaliqn is eligible to salisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O] Delete e DY s X Change O Addition | 5
N CRITCHFIELD, RICHARD e Cri f’clmﬁ dd Ric havd )
STREETADORESS | 1100 LINTON BLVD., STE. C-4 STREETADORESS | )i 1y L'nten {v o .SUI'lt (f ‘f ESO‘S
orr-s-7¢ | DELRAY BEACH FL 33444 om-stze | Py ﬁmy cach P 3344y g
TITLE 1 Delete TITLE { ! U Dlchange [ addiion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§7-2IP
TITLE [ Delete TITLE TJghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-2iP
13. | hereby certify that the informtior] supplisY with thig filing does not qualify for the exemption stated in Section 118.07(3){l), Florida Statutes. i further certify that the information
indicated on this report or suppiemental repprt is frueand a;,:c(ucaleand'th'aﬁﬁ?“ eture.ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receivir olrustee gmpowered, to gx@cute this report as required birhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Yith &n address, with all ofherike empowered.
\‘,..
= =in 4
SIGNATURE: SIGNATTRIRE REGHEED /2%/‘32‘ (502422060
smNA'ru;%)Nn WE OF SIGNP‘G OFFICER OR DIRECTOR Date Clytime Phone #
] OFSIGNING OFFICERORDAECTOR ¢




