2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P95000046868 o, ecretary of State

1. Entity Name : 04-28-2003 90133 005 ***150.00
RIVER CITY PARKING CORPORATION

Principal Place of Business Mailing Address

3304 SAWGRASS VILLAGE CR 3304 SAWGRASS VILLAGE CR

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Addrgsg 5 -~ - N H|||||Ii "”Im l“” ""l ||"I "m ||"| mﬂ |"I) m]"}m ll” |I|l

276 Fe Heurand Ak,
Sulte, Apt. #. etc. Suite, Apt. #,elc. | (] CHECK HERE (F MAKING CHANGES
City & Slate e I 2202 | 4 FEINumber Applied For
T \.J,MSO{_\_ _i,“ﬁ;.EL*s B —-53-3324178 "~ = | [Not Applicabre
Zip Country Zip - Qountry. '_,__- - . . 33_75 Additional
2)—2’.%0 2. ja LkV;fLJ, o2 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam ) ¢ .
WILLIAMS, DENNIS M Deunvis M. Uity AMmS

S dd Po, B Der s Not A table)
6527 BURNHAM CR. _ YR Manlin "BES
PONTE VEDRA BCH FL 32082

Yonte Vedre, Beoch FL | "8%8b52

§. The above named gtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of rbgistered Rgent. .
g &)jzﬂv Dewsis M wiiams y P, 4- 254%

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabils. {NOTE: Registerad Agent signature required when feinslaling)} ATE
FILE NOW!! FEE IS $150.00 . ' .
. 9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 TrustIFund Col:ltr?bution.ncmg 0 Eii.tgi?ohg?(;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete e [#Thange [ Addition
NAME WILLIAMS, DENNIS M NAME
STREET ADDRESS [ 3304 SAWGRASS VILLAGE CR sreeraoceess | 29 LaKe Tdioo Dy, 3,
omv-st-2p | PONTE VEDRA BEACH FL 32082 st | fpte Uedrp, Beoch (L 32082
TITLE . vsD 1 pelete TLE ! O change [ Addition
NAME WILLIAMS, SARA O - e
STREET A0DRESS | 3304 SAWGRASS-VILLAGE CR - v oS | L L o
CITY-ST-2P PONTE VEDRA BCH FL 32082 CITY-ST-2IP
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE Ochange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP )
TITLE 1 petete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ° - CITY-ST-2IP
TITLE [ pelete TILE ) [ Change [ Addition
NAME - . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemantal repert is frue 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with ali other like empowerad.

SIGNATURE: AU E RIS I AMS ' 55/25/ﬁ3 GOL2]3E /]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Day Daytime Phone #

CR2E034 (10/02)



