2000 UNIFORM BUSINEéS REPORT (UBR) FILED

L]
[ ]
DOCUMENT # P96000094968 Mar 22, 2000 8:00 am
1. Entity Name , S f S
NORTH RIVER HOLDINGS, INC. ? ecretary of State
.‘ 03-22-2000 90031 044 ***150.00
Principal Place of Business Mailinlg Address
1680 FRUITVILLE RQAD 46 N \&;’ASHINGTON BLVD #1
SARASOTA FL 34236 SARASQTA FL 34236-5932 - -
us | 32929 ¢
!
2. Principal Place of Business 3. Mai‘ling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
y Y 650717653 PR
! Not Applicable
21p Couniry Zip| Country o o $8.75 Additional
— — - . 5. Certificate of Status Desired . [ Feg Reguired™ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
|
PA]TEHSON’ JOHN : Sireet Address (P.O. Box Number is Not Acceptable)
48 N WASHINGTON BLVD #1 |
SARASOTA FL 34236 ,
i City Zip Code
} FL
8. The above named entity submits this statement for the purr:)ose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and tile it ap‘plicame‘ {NOTE: Ragistered Agent sighature required when remnstating) DaATE
9. This corporation is eligible to satisty its Intangible } FILE NOW!!! FEE | 00 1 ' - ‘
N N Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feec will be 0.00 ° Erijsctl lgzniag)z?;?blti;mcmg i} »?dsd.e(c)i[?ohl‘l?ésa °
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST v O el THLE [ change [ Addition
NAME FARR, DONALD ' NAME
staeeT aooress | 1680 FRUITVILLE ROAD ' STREET ADDRESS
CITY-ST-7IP SARASOTA FL CiTY-ST-2IP
TMLE ' O oelete TTLE 3 change [ addition
NAME t NAME
i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ' — CITY-S7-21P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
oITY-§T-20P ! QITY-ST-2P
ML " O pelete THLE O change  [J Addition
NAME . NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TLE i O pelets TILE [J Change [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP \ CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supp/emental report is 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 corporaticn or the receiver or trustee empowered te execute 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 attachmentaith an address, with ali other i mpowere
: Lo (941 366-1050
SIGNATURE: , b )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

PONALD-FPARR;—President
7 - ERVA—ss 4™

LI LTI



