2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000090473 .
i o Apr 07,2000 8:00 am
RIDGEWOOD GARDENS, INC. ecretary of State
04-07-2000 90068 016 ***150.00
Principal Place of Business Mailing Address
3379 TYNE LN, 3379 TYNE LN.
SARASOTA FL 34232 SARASOTA FL 342325619
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
0791776 Not Applicable
[ c i Count i
b ouniry Zip ountry 5. Certificate of Status Desired O $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD, STEVEN H Street Address (P.O. Box Number is Not Acceptable)
2940 S. TAMIAMI TRL.
SARASOTA FL 34239
City F L Zip Code
8. The above narmed entity subrmits 1his stalement for the purpose of changing its Tegisiered office or registered agent, of both, in the Stale of Florida.
SIGNATURE
Signature, typad er printad nama of registered agent and titie it applicable {NOTE: Registared Agant signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti S
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will he $550.00 10. Election Ca”‘pa‘S” Emancmg [ $5.00 may Be
¥ b Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D XDeigte TILE O change [ Addition
NAME SMITH, BARBARA § : NAME
staeer aooaess | 3379 TYNE LN. STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34232 CITY-SI-2IP
TITLE S 1 pel=te THLE [JChange  [] Addition
HAME .RAUBER, ROSEALEE NAME
graeer 200Ress | 2020 FLORIDA - - STREET ADDRESS - ) — -
CiTy-S7-219 SARASOTA FL CITY-ST-2IP
TiTLE ] Delate TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p CITy-8T-2P
TITLE O pewte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2iP CiTY-S7-71P
TITLE ] Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal 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 carporation or the receiver 2 this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment @

SIGNATURE: _/}-

HINTED NAME OF SIGNING OFFICER OR DlHECTTH Date Daytime Phane #

L}

WL

CR2E034 (9/99)



