2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

T“E

ecretary of State

04-09-2003 90127 006 ***150.00

DOCUMENT # P01000100799

1. Entity Name

RIVER OAKS VILLAS, INC.

Principal Place of Business Mailing Address
1911 ADAMS STREET - 1911 ADAMS STREET

HOLLYWOOD FL 3320 HOLLYWQOD FL 3320

AR

2;;$$altafofﬁ:srisi‘% ﬁ,k p£ 3.§1a$r$Ad2‘rjs.s @/u‘eJA pk @
S“;‘Z')Ag" #, ete. S“i}e(')’“g;#' et [EéHECK HERE IF MAKING CHANGES
f. & State qlév; ’ PL i &Sﬁt'ate R\é‘[ ‘ FL 4, FEI Number 65-1155731 :S?ZZZE;me
32i3p y 3 2 L y ugnt% 3Z§L/ ? 2. 6ountryA 5. Certificate of Status Desired O Eese'gesqlﬁ?edci:ional
6. Name and Address of Current Registered Agent” ~ *— — ~ "°|'~ - & — == -7,-Name and Address of New Registered Agent
’ Name

WOOD, JEFFREY § Street Address (P.O. Box Number is Not Acceptabis)
MAY, MEACHAM & DAVELL, P.A. ,

ONE FINANCIAL CENTER SUITE 2602

FORT LAUDERDALE FL 33304 City FL | ZpCode

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required whan reinstating) DATE
AﬁerLMEa:tg‘gﬂ!gB '::Esvﬁlfges:sggoo 9. Eleclion Campaign F.inancing $5.00 May Be
rust Fund Contribution. O Added 1o Fees

Make Check Payable {0 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b e PS1D [ Delete TITLE [ change [ Addition
NAME ROBBIE, RICHARD NAME
staeet aooress | 1911 ADAMS STREET STREET ADDRESS
CITY-ST-2IP HQLLYWOOD FL 3320 CITY-ST-2IP
TITLE VPD [ Delete TITLE O change  [J Addition
NAME DAVIS, DEAN E NAME
streeT aooRess | 511 BAYSHORE DRIVE #608 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CiTY-sT-2IP

| me ' e e OlOete . WM e e ... . [lChnge  [JAdditon

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP
THLE [ Delste - TLE [ Change [ Addition
NAMIE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai 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
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y addregsywipall Xhef7jKe emnpowerad.

SIGNATURE: ___ SYSUAY Y ER I QUIRED y- 7-03  §6/-367-792

SIGNATURE ANDTYP? OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (10/02)



