FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # P01000101520 (= ecretary of State
1. Entity Name 04-10-2003 90158 036 ***150.00
RINEHART RIDGE Iv, INC,
Principal Place of Business Mailing Address
3600 VINELAND RD 3600 VINELAND RD
STE 101 STE 101
TG R AR ARR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, stc. X] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3755468 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:‘:‘qu Sid;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, EARL M JR. Slreet Address (P.O. Box Number is Not Acceptable)
334 EAST DUVAL STREET
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Regislerad Agent signature required when reinstating) DATE
H : -

. A‘ﬂFILE N?W!'s !—;EE 'ﬁti“mégg 00 ) 9. Election Campaign Financing $5.00 May Be

. er May 1, 2003 Fee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department ot State

- CFFICERS AND DIRECTORS J . ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

% = | DPST [ Delete TIILE k1 Changs [ Addition

s * | WEBB, DANIEL B NAME
sTreeT aDoRess | 200 E ROBINSON ST STE 920 streeranoress | 3600 Vineland Rqad , Suite 101
erv-st-ze” | ORLANDO FL 32801 CITY-5T-2:P Orlando, FI 32811
T DAS [ Delete e . ' [Jchange [ Addition
NAME BARKER, EARL M JR NAME
STREET ADDRESS | 334 E DUVAL ST STREET ADDRESS
cmv-st-27 | JACKSONVILLE FL 32202 CITY-ST-2P
TTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-51-21P

12. | hereby certify that the information supp!ied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestatyeport 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 corporaticn or the receiver { Rk empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed, or on an attachment - Jf i

Arasswithall other like empowered,
SIGNATURE:

(e drunmmn s p:. Y1/200> (oot 330023

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

(9. V] 1V]

nv

CR2E034 (10/02)



