. ___________________________________;y
14

2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am
Secretary of State

DOCUMENT # P02000017895

RIDGELINE DEVELOPMENT CORPORATION

__UNIFORM BUSINESS REPORT (UBR)

01-08-2003 90082 049 ***150.00

Mailing Address
112 COCOPLUM CIR

Principal Place of Businass
112 COCOPLUM CIR
ROYAL PALM BEACH FL 33411

ROYAL PALM BEACH FL 33411

JUUL79] ]

AR

1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. EN Suite. Apt. #, eic. [3 CHECK HERE IF MAKING CHANGES
vl _
City & State . Chy & Stale 4. FEI Number Applied For
o 00T ‘\4 37 S_ Not applicable
ap |-+ Country Ze Couniry 5. Certificate of Status Desirad O fg'zzquﬁdr;ﬂ"nm'
6. Namwe end Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent
= = |=Name == = e S e o — e ‘_
Tmnm’ iy Voo . Streat Address (PO. Box Number is Not Acceplable)
112 COCOPLUM CIR.. - ,
ROYAL PALM BEAGH FL 33411
e
AL . City Zip Code
i , FL |

the obligations of registered agent,

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, | am familiar with, and accept

“SIGNATURE
- ignalure, Typed or printed NETE Of Fegistaned hgent and e i aookcabls.

(NOTE: Ragistard Agant signature requined when relnzisting)

DATE

£ FILE NOW1i! FEE IS $150.00 p
i After May 1, 2003 Fee will be $550.00
| Make Check Payabls to Florida Department of State

$5.00 May Be

Added o Fees

8, Election Campaign Financing
Trust Fund Contribution.

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
i PO [ Datete TInE O crange [ Ascition | &
NAME TANNER, ALAN NAME =]
steeet aooness | 112 COCOPLUM CIR STREET ADDRESS g
crv-sr-ze | ROYAL PALM BEACH FL 33411 CITY-$T-2tp g
E VD 2 Deleta THILE [Jchange [T AddRion g
NALIE HERMANSON, JEFFREY NAME

steer aooress | 4181 COCONUT BLVD STHEET ADDRESS

crr-si-2¢ | ROYAL PALM BEACH FL 33411 hll - CRY-ST-2P~ = |

e : O Detete TILE O3 Change [ Additian

NAME _ e e s e R « = o
STREET ADDRESS STREET ADDRESS 1
CITY-S57-2IP CHY-ST-2IP
TILE O3 Detete TILE [ Change (] Addition ;
HAME NAME . |
STREET ADDRESS STREET ADDRESS 1‘
CTY-St-2P CITY-ST-2P ;
TIME [J Detete TLE [Jchange [ Addition ;
RAME NAME

STREET ADORESS STREET ADDRESS

Cny-sT.28 CTY-ST-2P

TILE [ Deletz TRE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-4P

12. | heraby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infermation

indicatad on this réport or supplemenial report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5@4-&5 et REQUIRED Hilo3 Su1-115- 1504
Date Daytime Phone #

slamyaz'mnmn OR PRINTED NAME OF SKINING GFFICER DR LURECTOR




