2001 UNIFORM BUSINESS REPORT (i.lBR)

DOCUMENT.# P97000043429

1. Entity Name :

RIDGE & LANTINBERG, P.A.

Principal Place of Business
200 WEST FORSYTH ST

Mailing Address
200 WEST FORSYTH ST

FILED

Feb 13, 2001 8:00 am

Secretary of State

02-13-2001 20034 005 ***150.00

#H20 #1200 UUV ALYV IV
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

0

DO NOT WRITE IN THIS SPACE

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ! Suite, Apt, #, elc,

City & State City & State 4. FEINumber  §9-3447266 Applied For
Net Applicable
Zi Countr Zi Country: ®
P 4 P Y 5. Cerlificata of Status Desired [ ?8.%5 ’"fddé"""a’
| ea Require
6. Name and Address of Current Registered Agent . i 7. Mame and Addreas of New Registered Agent— .
Name .
RIDGE, GEORGE E ‘ | ‘
200 W FORSYTH ST .l‘Slreet .“Tddress {P.O. Box Number is Not Acceptable)
#1200 !
JACKSONVILLE FL 32202 |
Cit Zip Cede
I Y FL P
8. The above named entity submits this statement for the purpose of changing its registered ioffice or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Ag:ent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo._

Tax filing requirement_ and elects 1o do_so. _ i After-MAY.1,.2001. Fee:will bo. $550.00 - —.|: —

‘Trust' Fung Contribution. Added to Fees ™

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE | M change [ Addition
NAME HlDGE, GEORGE E NAME |
staeeT aooaess | 4866 N RIVER BASIN DR STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 32207 CITY-STH 2P
TITLE D ] Gelete ME | [ Change  [J Addition
NAME LANTINBERG, RICHARD J NME |
s7reer poress | 2810 BEAUCLERC ROAD STREET ADBRESS
ore-st-zp | JACKSONVILLE FL 32202 GITY-ST-217 - [ e
TITLE =~ O pelete mE O Change [ Addition
NAME N R
STREET ADDRESS : STREET ADORESS
CiTY-5T-2IP ory-s14z1p
TITLE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY.sT%Z”)
TTLE 1 petete TITLE : [ change {7 Addition
NAME N |
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST:2IP
TITLE C Delste ME O] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST: 2P

13. | hereby certity that the information supplied with this filing doe:
indicated on this report or s ental report is true and ac
of the corporation or the r

ot qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rate and Hhat my signature shall have the same legal effect as if made under cath; that ) am an officer or director

Qo4 3§

Daytime Phone #

| '}(}6133'

e 9 |

CR2E034 (10/00)



