2001 UNIFORM BUSINESS REPORT (UBR) FILED

, — Mar 16, 2001 8:00 am
D E?m?NgMFNT # PS5000046868 Secretary of State

RIVER CITY, PARKING CORPORATION 03-16-2001 90052 034 ***150.00
.Principal Place of‘ Business Mailing Address .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 20082 932466
0 RO T
Gr. | 3304 2aivgrass ) Ilaqe, Cr,

Suite, Apt. #, 6t Suite, Apt. #, etdJ DO NOT WRITE IN THIS SPACE

A Teden Beoch, Fe_| e UedraBeoch,pe | 500

uﬁ-ﬂggog_j‘ | _C(ﬁ'ﬂgj A’ ég‘og} _&_ ‘é‘A_._ ) 5. Certificate of §_t§t_u_r?_ Desired O geae-zgﬁgedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
WILLIAMS, DENNIS M
8527 BUHNHAM CR. - Street Address {P.O. Box Number is Not Acceptable)
PONTE ,VEDRA BCH FL 32082
City Zip Code
‘ | ,\ FL

8. The above na:rned entity submits this statement for the purpose of changirfy it$ regist ’EQ office

De pnis Mutlilliams /

red agent, or both, in the State of Flerida.

3-1t -0l

-

SIGNATURE

Signalure. Iyped or printed name of registered agant and title it applicable. b ‘(‘RIDTE: Reqisiered Agen signaturs requirad when reinstating) DATE
8. ;hls corporatlon is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 May B
ax filing requwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
{See criteria ?n back} . | Make Check Payable to Depariment of State ‘
11. | OFFICERS AND DIRECTORS l_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE alD ) [ Delete TILE P Thangs [ Addltion
NAME WILUAMS, DENNIS M . NAME ‘)
sweeT aooress | 6527 BURNHAN CR. . sweet sooness | 3304 Saw s\l
orv-st-2p | PONTE VEORA BEACH FL 32082 CTY-ST-73P PO Me_ VC_D(I‘G 53089
TITLE VoD x 3 Delate TILE Change [ Addition
NAME WILLIAMS, SARA O KAME C\
sTReer aooress | 8527 BURNHAM CR. . §TREET ADDRESS 330 f \5511)3%65 U ’ laga
erv-s-z¢ | PONTE VEDRA BCH FL 32082 CITY-ST-2IP P Oﬂ'k.‘ 32083\
e T T T S T Coeete  J nie - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE ! 1 Delete ML O Change [ Addition
NAME | NAME .
STAEET ADDRESS | 7 STREET ADDRESS
CITY-S7-21P | OITY-ST-2IP
TMLE l O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
TITLE 1 Delete TILE [dcChange [ Addltion
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP i CITY-5T-2IP

13. | hereby cemfy that the information supplied with this filing does not gualify 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 effecl ‘as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
cnanged ar on an attachment yith an addrass, with all other like empowered.

SIGNATURE: a0, ldc.Mwmw Sura 0. Willigms ~ 3-15-0 4?04/973—(0[&(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytirgs Phorie #

g

GR2E034 (10/00)



