2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063652 Jan 25, 2000 8:00 am
. Entity Mame
RIDGEBACK ENTERPRISES, INC. Secretary of State
01-25-2000 90078 013 ***150.00
Principal Place of Business Mailing Address
994 BARFIELD DRIVE NORTH 1253 SKYLARK AVENUE
16 MARCO SLAND FL 34145-3337 - R
MARCO ISLAND Fi, 34145 us b U 8 1 d 6
us
F RS AWML
Suite, Apt. #, elc. : - Suile, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  go sa76947 Applied For
) Not &t -1t
Zip Country . Zip Country 5. Certificate of Status Desired [ gese.gesq Iﬁ?ﬁ‘ﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- ?gﬁggi%dg?(EAVENUE‘ A T Stréet Address (P.O. Box Number is Not Acceptable) =~ =~ o
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

"SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reg/stered Agent signature reguirad whan reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1H FEE IS $150.00 . o
Tox iil‘mn; requirementgand slects uf)y do so. ° After MAY 1, 2000 Fee me be $550.00 10. E:iz:'gzn%aén;at'r?;uggr?"mg O ff&gﬂo'\gi‘;fe
(See criteria on back) O Make Check Payable to Department of State .
1. ‘ CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE [JChange T Additior
NAME HOWARD, DOUGLAS J NAME
stReeT anoRess | 1259 SKYLARK AVE STREET ADDRESS
ov-sizp | MARCO ISLAND FL 34145 Y- 5t-7p _
TITLE VP [T Delete TITLE Il Change [ Additior
NAME HOWARD, JANES NAME
sTREET aDDRESS | 1259 SKYLARK AVENUE STREET AUDRESS
CITY-ST-217 MARCO ISLAND FL 34145 CITY-ST-ZIP
TITLE O Delete TILE () change [ Addition
T PO NN 1.\ A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) O oelete TILE [ Change [ Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
mE . ' [ Detete TITLE [ Change [ Addition
NAME . O HAME
sweeTapoRESS | T Tt STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TILE O belete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . ) CITY-ST-2IP

_13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the informaticn

indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ARSI im

2 L2 OV by S towpd VO, [1afee 9o 4227

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytima Phone #




