2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043984 FILED
1. Eniy Name May 18, 2000 8:00 am
RIVER CITY POOL LEAGUE, INC. Secretary of State
05-18-2000 90354 015 ***150.00
Principal Place of Business Mailing Address
10732 GOLDEN SPIKE LANE P.O. BOX 56935
JACKSONVILLE FL 32257 JACKSONVILLE FL 322416935
us us
e s A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3267539 ﬁz:);i\epc: IF::; —
Zip 7 ) A‘V-C?untry A ij ) Country 5. Certificate of Status Pesied [ ?e%'zglﬁiﬂ“mal
6. Name and Address ot Currem Registered Agent . . 7. Name and Address of New Registered Agent
Name
ROBERT M BIRD Street Address (P.O. Box Number is Not Acceptable
—EH4-GOODMAN-RE— 10732 GQobeEN & lbl M
10732 GOLDEN SPIKE LANE
JACKSONVILLE FL 32257 S S
Tackso VILE FL | 325 5D

+
8. The above named enlity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida.

930 D

SIGNATURE
Signature, yped of printed name of registersd agemt and wie | applicabls. {HOTE: Registered Agent sipnatuie fequited when isinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. ) 10. Eleclion C F n

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TFE;"Sﬂndaénoi‘?:?;unrna”c' 9 0 fg-gﬂohggse

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE P [ pelete TILE [ Change  [C] Addition
NAME BIRD, ROBERT M NAME .
steer aooress | 10732 GOLDEN SPIKE LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE - /WDeIete TITLE [ Change [ Addition
NAME -BIRE--ROBERT - A NAME
STREET ADDRESS |-2602-SHANNON-ST : STREET ADDRESS
ory-s-zP | ORANGE-RARK-32065 GITY-ST-2IP
e DS 3 Delete TITLE [Jchange [ Addition
NAME BIRD, ELESBAN L NAME
streeT aooRess | 2652 SHANNON ST STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32065 CITY-ST-2IP

ILE w Change ﬁ!\dﬁ‘mon

NAME _/
STREET ADDRESS

TILE \'/ O Delet
NAME HT&{ELE L, 8ieD o
STREET ADDRESS [ 10T 32, 4OLDEA SPIKE A,

ur-st7e | FA RSl VILLE | PL. 22255 CITY-§T-2P
L)
TME O velete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -ST-7F CITY-81-21P
TITLE 7] pelete TITLE [JChange [ Addition
NAME NAME
l STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requireglby Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 Iif
changed, of on an allachmert with an address, with ail other lke empowered.

<5 gy 43000 ___ 9oq-§80- 8707

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

et

SIGNATURE:

CR2E034 (9/99)



