e ——
< FILED

£ -~ E‘

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000099166 _
1. Enlity Nama 05-08-2002 90021 026 150
RIMA OF LAKE CITY, INC.
Principal Place of Business Maiting Address
ROUTE 22. BOX 2@5? ROUTE 22. BOX 257 . . R .
LAKE CITY AL 2204 LAKE CITY FL 32004 . . 33428 o
2. Principal Place of Business 3. Mailing Address ”Ilum m m,”"" "m "m "m ""I II"”I]II ”HI I"’I ,m ml
Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
e s me L T e, omeay b e T e e e i ——— S i . = ) ..?/_‘_‘; [ -
Clly & Slate City & State 4. FEI Numbar A Appliad For
. Not Applicable
Zp Country ap ¥ 5. Cerlificate of Slatus Desired." ; - [J+, $8:75. Additional
- w1 8T, Fee Required-|
8. Name and Address of Current Reglstered Agent 7. _Name and Address of New Repisteced Agent .. o
e e e e e T e T e e e I
som' SHIMANT * Street Addrass {P.Q. Box Number is Not Acceplable)
ROUTE 22, 80X 2357 - .
LAKE CiTY FL 32024 .
City FL | ZrCode
8. The above named entity submits this statement for ths purpose of changing its registerad office or registerad agent, or bath, in tha State of Florida. }-‘_
SIGNATURE =
) Signaturs, tyed or printad rame of fegisiarec mgent and tite 4 applicatle, (NQTE: Registerad Agent signaturs required whan teingiating) DATE __.,"-'
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0¢ octh . .
Tax fitng requirsmen: and slecis to do so. .| —. After May 1, 2002 Fee will be $550.00._ ‘ 0. E:::'::n%ag::t:?;um‘:tc '-n.g-_—E],.- ;‘%58.3'?12:2::;36 -
{See criteria on back) O Make Check Payable to Department of State .
1. » OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Y e st M O beler TITLE O Change [ Addition g
NAME — ( %) NAME =
STREET ADDAESS \b\'\\\\’\ 7 \ e STREET ADDRESS §
oITY-ST-20 e fgop Y3 \éé\:‘&_mt bl omv-sr.ze &
mme " O oclete me Ochange [ Addition | 5
NAME NAME
STREET ADORESS STREET ADORESS
ChY-51-2P ciry-§1-zp
TE O belete TTE O change [ Addition
NAWE e U K. . . _,
T SwER ApBRESS | T e "STHEET ADDRESS "‘
ChY-St-zp CITY-ST-21P
TIE O Detete ME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . coy-stze_ o .. . = — e e = -- -
. T B R i o .- — e -
TE O oalete TITE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CrY-$7-2ip
TnE O peite TME OJ Changa [ Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS ] -
CITY-ST-21P CITY-ST-2P
13. { hergby certify that the Information supplied with this filing does not quatiy for the exemplion stated in Section 119.07’%)0). Florida Statutes. i further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered 10 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all olker fike empowered.
LB IR O R T g
SIGNATURE: NALLRE INQURERT  Sony Whlor AC RS va
wpmonmmgnmzo:mnmnmnmm Can Ouytime Phicne » Ed

(\




