v

2001 UNIFORM BUSINESS ni-:vdnr {(UBR) FILED

DOCUMENT # P98000036280 May 01, 2001 8:00 am
1. Entity Name Secretary Of State

RIDGEWOOD LAND ACQUISITION, INC. 05-01-2001 90017 035 ***150.00
Principal Place of Business Mailing Address
1501 $. RIDGEWOOD 6311 TURTLE MOUND ROAD
EgGEWATER FL 32148 NEW SMYRNA BEACH FL 32169
u
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3530973 Not Applicable

ze Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - P e - L — - -— . =Namg=— =-" ™ . T =T s e Rl - - - - -

DOHCY' DEBRA A Street Address (P.0. Box Number is Not Acceptable)

6311 TURTLE MOUND RD.

NEW SMYRNA BEACH FL 32169

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad of printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L o . "
9. Ihlslﬁprporaugn is ellg\blj ttI: sz?nsfy(;ts Intangible F|Li N()\l'z\f...1 l'::EE |$';"$‘: 50;?50 o 19. Election Campaign Financing $5.00 wmay 8o
ax fiing r?qu”emem and elects to do so. After MAY 1, 2001 Fee will be §550. Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE [ Change ] Addition
NAE DORCY, DEBRA A NAME
sTReET A00RESS | 6311 TURTLE MOUND RD. STREET ADDRESS
orv-s-2¢ .| NEW SMYRNA BEACH FL 32169 o128
TIMLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE - [T Delete TITLE [JChange [ Addition
_NAME . Lo o NAME . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ peiete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE O oelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption'stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on thi§ report or supplemental repqpt is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporatiod\gr the receiver or trustec\efyowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an“stachmegt with ddr ith all other likgempowerad.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAI

QOF SIGNING CFFICER OR DIRECTOR Daytime Phona #

Q454101

CR2EQ34 (10/00}



