.|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L ]
DOCUMENT #  P01000071230 Apr 30,; 2002f88°°0 am !
ecretary of dtate
RIVER OAKS OF WHITE CITY, INC. 04-30-2002 90115 007 ***150.00 -
Principal Place of Busmess Meailing Address
sno7 INDIAN RIVER DR’ 5207 INDIAN RIVER DR
FT FIERGE FL 34962-7757 FT PIERCE FL 34982-7757 .
ZLlI-Z‘L?cip?I P\a‘gof Bi%s.n\ S+_ 3. Mgailmg Address ”ll“lll |l| IHII Hl” IlN |I|“ IIM |I“”|I|| ||||| III“I““ |I|H|Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
rCity & Fhate ) City & State 4, FEI Numbe 3 Applied For
—t 10V e - / / Z L{ gg Not Applicable
Zip l Lo COUWWA N Zip = Country |85~ Certificate of Status'Desirgd ~* {1 $8.75 Additional— - )
3"{ q g "'-U S : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SCHWARZ, BONNIE
- Street Address {P.O. Box Nummber is Not Acceptable)
5707 INDIAN RIVER DR
FT PIERCE FL 34982-7757
WY
: 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
Signature, typsd o printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi anFi !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Bisction Ca”‘pa‘%’“ nancing $5.00 may Be
9 . Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE 3 Change  [J Addition §
NAME SCHWARZ, BONNIE NAME &
steer aookess | 5707 INDIAN RIVER DR STREET ADDRESS §
crv-sr-ze | FT PIERCE FL 34982-7757 CITY-ST-2P w
- c
TITLE [ Delete TITLE Cchange 3 addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-2p | . g . ) ory-ST-7P ) )
o g [ : — — - e e — L= = - - -~ e o an T S =
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CrRyY-ST-2IP ) CITY-ST-ZIP
TITLE CL O Detete ILE [l change [ Addition
NAME . NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] nelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does nct g

of the corporation of the receiver or frustee empow
changed: of.onan’attachrhent with.an address, wi

€ b el

indicated cn this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
otper like empgowered.

Lo St

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: __

by i [P
SIGNATURE AND TYPED OR s;amj;’n NAME OF SIGNING OFFICER OR DIRECTOR

y/iloz 72048 2894

Date Daytime Phone #



