2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

LEL42E0

DOCUMENT # P93000049109 Secretar y of State .
1. Entity Name 06-02-2003 90184 040 ***550.00 =<
NEW RIVER LAND CO., INC.
Principal Place of Business Mailing Address
1401 E BROWARD BLVD 1401 E BROWARD BLVD
#2000 #200
i i H"l’"‘ Ml'lm M”' |||I| ||m Ilm Im! Iml m"l“ II“”"[ \Il'
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, &to. Sulte, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
Cily & Staie City & State A FEINuTbe ee g ~TApplied ror
6 22678 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8.75 Adilional
Fee Required
6. Name and Address of.Current Registered Agent L 7. Name and Address of New Registered Agent
Name
MURRAY, DAVID G., ESQ. ﬂ/ﬂ/ Shear) | L
Street Address (PO HLox Number is Not Acc (ble)
1401 E BROWARD BLVD #200 ANE =z
FT LAUDERDALE FL 33301
Zip Code
: Lot FL | 5550
8. The above named entity submitg-tfis statemen; for the purpnse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat?istered /
SIGNATURE il j, 19-8/ & .
Signature, typed or prime}éme ot registered agent and titls if applicable {NOTE: Registered Agent signature raquired when reingtating} F2 6ATE
1
ﬂF";“E NOwit {EE l_S"f: 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD O Delete TITLE O Chenge [ Adeition | &
NAME SHAW, E. CLAY #il NAME e
streer anoress | 1401 E BROWARD BLVD #200 STREET ADDRESS 3
orv-sr-z¢ | FORT LAUDERDALE FL 33301 Y- 57- 2P &
o
TITLE OST [ Deiete e Ol change [ dgiton | &
NAKIE SHAW, EMILIE C NAME
sTreeT ADDRESS | 1401 E BROWARD BLVD #200 STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33301 CITY-ST-2IP
TLE . [ Delete TmEe . N O change (3 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O telete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delate TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-351-71P CITY-57-2IP
12. | hereby c;erliffv1 that)the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustes,empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith & fess, with all oj)ér like empowered,
( = .
SIGNATURE: _Z5!. =OUIRED J’/DCS/OF oy w2
SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




