2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025669 Jan 24, 2001 8:00 am
1. Entity Name
RIVER VILLAS, INC. Secretary of State
01-24-2001 90066 011 ***150.00
Principal Piace of Business Mailing Address
239 BUFFALO BLUFF RD 7300 CRILL AVENUE
CR 3098 PALATKA FL 32177
SATSUMA FL 32189
us
e v 0 O AT
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3283614 Applied For
Nat Appiicable
= EP as Country _ - [ _Zip_ - CQL{D‘-W- 5. Certificate of Status Desired e — [] -_§8f75 Additior\al R
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRINGTON, WILLIAM J Sireet Address (P.O. Bax Number is Not Acceplabl
7300 CH'U. AVE ree ress (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Fegistered Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax 1ih’ngrequirementgand elects loydo s0. ° After MAY 1, 2001 Fee willsbe $550.00 18- EIEC?? C;agpalgtr}w I;mancmg ] $5-%D l\l'lay Be
(See criteria on back) [} Make Check Payable to Department of State rust Fund Soniribution. Added o Fees
1. QFFICERS AND DIRECTCRS | B2 ARDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TILE \itd=3 Vves»gae.d: B change [ Addition
NAME HERRINGTON, WILLIAM J NAME HEREWNGTIN . Lt buaaa 7
swaect aporess | RT 4 BOX 350 STAEETADDRESS | “T 4. vl Awg,
GITY-ST-7IP PALATKA FL CITY-§1-2IP FouaTica L, Fo 220
TITLE P [ Delete TILE [ change (] Addition
NAME JENNINGS, RICHARD F NAME
streeT aporess | 239 BUFFALO BLUFF RD, #160 STREET ADDRESS
crv-sr-ze | SATSUMA FL 32189 _ : CITY-ST-2IP e
TITLE D W pelete TITLE [JChange  [] Acdition
NAME STRICKLAND, NEAL W NAME
STREET ADDRESS | 108 GAILEY STREET STREET ADDRESS
CITY-ST-71P SAN MATEO FL 32187 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST- 2P

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

9d| 225-0055

Daytime Phone #

CR2E034 (10/00)



