2002 UNIFORM BUSINESS REPORT (UBR) FILED

' ' May 12, 2002 8:00 am?
DOCUMENT #  P96000057956 y r
1- Bty Name Secretary of State
RIVEBVJIQY BUILDEIE§_ NG o R 05-12-2002 90654 032 ***150.00
Principal Place of Business Mailing Address
10010 BELLE RIUE BLVD. P.O. BOX 24336
# 610 JACKSONVILLE FL, 32207
JACKSONVILLE FL 32256 RN i A1t 1
ot LRI R
2. Principal Place of Business 3. Mailing Address :
$230 Aoecws Ave RO _Box 23422 . ,
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3866 Applied For
AROKSomvIec E e JdARexsovvices  FL 593 4 Nat Applicable
Zips, Country Zip Country . . 8.75 Additional
33 o> DuvAac 32249/ D vAe 5. Certificate of Status Desired d ?ae Hequirec:‘ lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme TR . 6 ,D ©
Acy ARAS
PARKS, DWIGHT W Streel Address {P.O. Box Number is Not Acceplable)
10010 BELLE RIUE BLVD.
# 810 S230 l?ol.cuu_s‘ /quE
JACKSONVILLE FL32256 . - ~.. -~ -  — ... - . [ BTN
JﬂCK_szwwu.f 2207

SIGNATURE ;
Slgnature tyned ar Bl’lﬂlﬁd narne of I’GgISlBFBd agsm and title if anpp! icable. [NOTE REQ!SIE[QG Agem Slgnalu!’B requ\rad when relnslalmg)

9. This g_orporatic_m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ change [ Addition

NAME PARKS, TRACI L HAME

street aobkess | 5230 ROLLINS AVENUE STREET ADDRESS

ory-st-ze | JACKSONVILLE FL 32207 CITY-5T-2iP

TImE VP , N etete TITLE [JChange [ Addition

NAME PARKS, DWIGHT W NAME

sTreeT Aporess | 10010 BELLE RIUE BLVD. # 610 STREET ADORESS

crv-si-zp | JACKSONVILLE FL 322568 : CITY-§T-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~omysynEc T o & . f crv-ste - ) - o ) - --

TITLE [ celete TITLE O change [ Additicn

NAME NAME

STREETADDRESS | ) STAEET ADDRESS

CITY-ST-71P ST N . CITY-8T-2IP

e s } T o O Delete TITLE [T changs [ Additicn

NAME . NAME

STREET ADDRESS . .- STREET ADDRESS

CITY-ST-2IP ‘ S CITY-$7-2IP

TILE : RRT [ Dalete TITLE- - [0 Change [ Addition

NAME AR NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

13. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjemental 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 receivgr or rustee ernpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an addreés, with all pther likgempowered.

SIGNATURE:

[y /2302

i OFFICER OR DIRECTCR ] i Date Daytime Phone #

vuewaw il

W

1]

CR2E034 (9/01)



