2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036280 Sgp 18,2000 8:00 am
e

1. Entity Name f S
RIDGEWOOD LAND ACQUISTTION, INC. \/ cretary of dtate
) 09-18-2000 90003 023 ***550.00
Principal Place of Business Mailing Address
1501 S. RIDGEWOOD 507 5. RIDGEWOUD ™
SgGEWATER FL 32141 -EDGEWATER.FL-32141

2. Principal Place of Business . Mailing Address ”II”"’ "l ‘I’l
o 14

31 TURTUE Mpun0 &

DO NOT WRITE IN THIS SPACE

City & State " City & State

4. FEI Number 59.3530973 Applied For

Nat Applicable

Suite, Apt. #, elc. qu.ugitjirjt. etc. 25 Ch

Zip Couniry " Country 5. Certificate of Status Desired O $8.75 Additional
191 LO q Fee Required
- 6. Name and Address of Current Registered Agent {7 T 7 7, Name and Address of New Registered Agent
Name
DORCY, DEBRA A :
6311 TURTLE MOLND RD Street Address (P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH FL 32169

City FL Zip Code

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

+

SIGNATURE
i?l Signature, typed or printad name of registersd agant and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I!-FEE IS $550.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. T3 added to Fees
(See criteria on back) O Make Check Payable to Department of State _

1. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11

TITLE D O celete TITLE [ change [ Addition
NAME DORCY, DEBRA A NAME

staeer aooress | 6311 TURTLE MOUND RD. STREET ADDRESS

CITY-§T-ZIP NEW SMYRNA BEACH FL 32189 CITY-5T-2IP

THLE 7 Delete TITLE [OJchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ‘ CITY-5T-ZIP ‘
BT - = TEsm T ‘O'defete me T T T T TR e T O change ~ [ Addition |~
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TTLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-§T-2P

TITLE T Delete (13 [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ~ CITY-$T-Z)p-

g does not qualify for the exeffiption stated in Sectian 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repkgt or suppleqental report is frue and\accurate and that my sigfiature shall have the same legal effect as if made under oath; that { am an officer or dirsctor
of the corporation or thg receiver fir trustee e wered §b dxecute this report as#&quired by Chapter 607, Fiorida Statutes; and that my name appears in SBlock 11 or Block 12 if

dthe! Iikempo ered.

13. | hereby certify thalNhe information supplied with this fi

CR2E034 (5/00)




