"

' .2003 FOR PROFIT CORPORATION
~ ‘UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14,2003 8:00 am
Secretary of State

05-02-2003 90718 004 ***150.00

DOCUMENT #

P02000085621

1. Eniity Name

RIVER RIDGE ESTATES, OTSR, INC.

©

Principal Place of Business

52T E TERNESSEE 57—,
Cassee

N

ziling Aqdress
TENRGSSEE
T E

55051238

/I

[] CHECK HERE IF MAKING CHANGES

Veiys S!atﬂ

4, FEJ Applied For

Not Applicable

32/0

®22/37

557633 900

o - $8.75 agditionar
- Cartificaie of Statug Desired [ Fee Required

Agant

RAMBANA, NEIL
RAMBANA & RICCI, P.A.
521 E TENNESSEE ST
TALLAHASSEE FL 32308

7 & Name and Address of Current Registered Agemt ~ 7

Country /gr,

7. Name and Address of Naw Registored

L — e, — —

Stregt Address (P.O. Box Number is Not Acceplable)

FL l Zip Cade

5 statemen for,

8. Tha above named entity submj
the abligations of register

. ~
SIGNATURE cAL

City
fiar with, and accept

of primed wnommumd-u-l{w o It mppicabie,

/_7
e purppst of changing its registerexjf?m registered agent, or both, in the State of Fiorida. 1 am t:
! © G /
%;:»—t_»— S 372

{NOTE: Rag \ugrsx.lgmt ragnature roguisad whean reinsoing)

FILE NOWI!t FEE 1S $150.00 ;

After May 1, 2003 Fee will ba $550.00 .
Make Check Payable to Florida Department of State |

9. Election Campalign Financing

Trust Fund Confribution.

O

$5-00 May Be
Added to Fees

of the corporation o the rec er or

precuta this reghrt as 1

ed.

10. OFFCERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TMLE P 1 Delete e Cchenge 7 aadition |
N RAMIREZ, ALICIA e 3
STRET ADDRESS | 521 £ TENNESSEE ST STREET ADORESS =
or-st-27 ) TALLAHASSEE FL 32308 CITY-S8-2IP %
TiE 1 petets TME [ Crange  [J Addition ?}
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§1-2P
me - ] Detete me [ change £ Addition
HAME - NAME
STREET ADDRESS STREET ADIRESS
“CIry-ST-p CITY-ST-2IP

-
e 3 pelete hut3 [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-S7-7p CITY-ST-21P
e O Detete me O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21f CITY-ST-2p
me ] Deleta TIE SOtk O pddian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-np J CITY-5T-21p
12. 1 hersby certify hat the information symplied with this filing does not, [fy lor the exernption stated in Section 119.07(3)). Florida Statutes. 1 further certify that the information

indicated on this report or supp | re is poeyand accuratd and 1yt my signature shall have tha same legal eflect as it made under oath; thal | am en officer or director

ired by Chapler 807, Florida Statutes: ang that my name appears in Block 10 or Blogk 11 i

A
OF Of DiRE

A F/30/23 ¥50.22{. 52§

Cayume Phona #




