2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P97000068633 Mar 23, 2000 8:00 am
RIVERPLACE JEWELERS, INC. Secretary of State
' 03-23-2000 90028 048 ***150.00
Principal Place of Business Mail]r:g Address
1301 RIVERPLACE BOULEVARD 1301 H[iIERPLACE BOULEVARD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9047 - -
> P s AR U ARG
Suite, Apt. #, etc. Suité, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number Applied For
. 59-3465333 Not Applicable
Zip Country. _Zip! Country 5. Cerlificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ABOOD' NORMAN J Street Address (P.O. Box Number is Not Acceptable)
1015 BLACKSTONE BUILDING
233 E. BAY STREET
JACKSONVILLE FL 32202 o FL | 7o com

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Flonda.
]

SIGNATURE
Signature, typed or printad name of registered agant and titls «f applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . S
10. Election C Fin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Dlecton Campmign Fnancng ffa&%“éi’;fe

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE O change [ Addition
NAME LIBRANDI, LINDA L NAME
stReetT AGDRESS (6316 CURLEY CT STREET ADDRESS
CUTY-ST-21P JAX FL 32216 CITY-51-71P

TILE [ change  [1 Addition
NAME

STREET ADDRESS
CITY-$T-ZiP

e ST O belete
NAME LIBRANDI, JOHN V
sTREET ADGRESS | 6316 CURLEY CT
cmv-stae | JAX FL 32216

TITLE O pelete “nne [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP ‘ CITY-ST-2IP

TNLE O oelete TITLE D change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Change  [J Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TILE O pelete
NAME

STREET ADQRESS
CITY-ST-2tP :

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta 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 attachment ith an address, with all oth{ar like ernpowered. L’ﬂ 3 L C, BEFJ/V DJ
SANAMINLE L e ey ey i
SIGNATURE A Lt <

= ” -
WtV e IR

Dayume Phone #

CR2E034 (9/9%)



