2001 UNIFORM BUSINESS REPORT (UBR)

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

- ()
DOCUMENT #  P96000016658
1-"Entity Name ol ! 1 E D
RIVER CITY ACADEMY, INC. " L BV
- 7

Principal Place of Business Mailing Address P T o
3560 MARBON RD 3560 MARBON ROAD CBRERL ALY UF STAGE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 TALLAH A‘Sa%:E FLORIDA
2. Principal Place of Business 3, Mailing Address

T S e REHNS@@'@E@%@@FCE Za)(

City & State City & State 4. FEI Number Applied For

\ 59-3366330 Not Applicable
zig ~ 7 7T | - Country - Zip o Couniry 5. Certficate of Stotus Desired [ . $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARROYO STEPHEN R S =z S f=Strect:Address {(P.0.-Box-MNumbsris:hlct-Asseplable) ==

484 N BRIDGESTONE AVE B s

JACKSONVILLE FL 32259

City FL Zip Code
8. The égove namec g submits this staterment for the purgose it changing its registered off;ce or registered agent, or both, in the State of Florida.
SIGNATURE _ ‘ Y mm \) 9
oy or printed name of registered agent and (NOTE: Registerec Agent signiMure raquired when re:nﬁa[mg) DATE
v . i . « ’ . ' '

9. This carporation le to satisty ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payable to Departiment of State

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e ' Clchange [ Addition
NAME ARROYQ, DAWN NAME
steer aconess | 484 N. BRIDGESTONE AVE STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 32259 CITY-5T-7IP FIOI0N4d TESSsE T ——3
L VP ] Delete TLE —11/14 ,"UZ =1 DCoamee 1281 Aduition
NAME ARROYOQ, STEPHEN NAME s TS0 00 ke TS0 00
smeet anoress | 484 N. BRIDGESTONE AVE STREET ADGRESS

omv-st-ze | -JACKSONVILLE - FL-32259 N CHTY-SE-2P e . s fn &
e O Delete TILE % ]%‘?dhange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS '
CIW-ST—E‘I_P“__ _ SR _‘CJTY-_ST‘ZE’__ e I [ .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
Ty-5t-71 CITY-ST-2IP
TIILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P -GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion staled in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver g
changed, or on an attachment willy

SIGNATURE:

ike empowered.

q/u[m

i execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

92%- 3344

Cate T

Daytira Phone #

CR2E034 (5/01)



