2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P94000085614 FILED
1 Enty Nama ' Mar 21, 2000 8:00 am
RIDGE PROPERTIES OF CENTRAL FLORIDA, INC. Secretary of State
. 03-21-2000 90063 021 ***150.00
Principal Place of Business Mailing Address
247 £ STUART AVE 247 E STUART AVE
LAKE WALES Fi. 33853 |LAKE WALES FL 338533712
= e s AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FEI Number Applied For
59-3290209 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.g?qlﬁ?:ci'ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-t ~ Narne -~
SEAY’ JULIE § Street Address (P.O. Box Number is Not Acceptable)
247 E STUART AVE
LAKE WALES FL 33853
City FL Zip Code

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

SIGNATURE
Signature, typed or pnntad nama of registered agsnt and ttle If apphicabls. {NOTE: Ragistered Agant signature required when reinstating) DATE
g e oasto”"® | ntor MAY 1,2000 Fop wil bo 35000 | ™% Fecion Camosion g - 5,00 oy o
e ’ ? . Trust Fund Contribution. 1 Added to Fees
{See criteria on back) a Make Check Payabie to Departrent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ patate TILE O Change [ Addition
NAME SEAY, JULIE 8§ HAME
STREET ADDRESS | P O BOX 740 N/A STREET ADDRESS
CiTY-ST-2IP BABSON PARK FL 33827 . CITY-ST-ZIP
TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - Oroslste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE C1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(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 r@%m-wstee empowered 1o éxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachkgent with an address, with all ¢ Rer like em red.
SIGNATURE: _ S8 &32(5\ . 5l‘ LD A INA-1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{REC \ bate Daytrme Phone #

LN

CR2E034 (9/99)



