1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an cfficer or direcior
of the corporation ceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

t with an address, Yith ali other like empow, N \ SE Ty VUL 8] Si{@l qujcqé-\,‘%[o

NAME OF SIGNING CFFICER OR DIRECTOR DXe Daytirne Phane #

RE AND TYPED OR PRINT

CR2E034 (10/00)

e - m
DOCUMENT # P98000045315 Mar 16, 2001 8:00 am
1. Entity Name

RIVER OAKS DESIGNS, INC. Secretary of State
03-16-2001 90066 027 ***150.00
Principal Place of Business Maiting Address
8638 PHILIPS HIGHWAY 86368 PHILIPS HIGHWAY -
STE 8 STE 8
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_35 14 141 Applied For
Not Appiicable
Zip Country P Country 5. Certificate of Status Desired [ $8'75 A.ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e | ™™ HARMAN, PATRICTA D
PLEIMAN, THOMAS C JR. . ,
Street Address (P.O. Box Number is Not Acceptable}
PLEIMAN & COMPANY,P.A. 1412 RIVER OAKS ROAD
9140 GOLFSIDE DR, STE.1 .
JACKSONVILLE FL 32256 5 >
it ' i e
¥ Jacksonville FL 5?507
8. Theabove narmgd entity, submits this statement for reose of changing jts registered office or cegistered agent, or both, in the State ¢ Floriga.
SIGRRIYRE E \ Y & 01
Tignature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible 10. Election C icn Fi .
Tax fiing reguirement and el8cts to 4o 0. After MAY 1, 2001 Fee will be $550.00 0. Blocton Catpaion Thancing - fﬁﬁ%"g&;ge
(See criteria on back) [ Make Check Payable to Department of State '
", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete me . O change [ Addition
NAME HARMAN, PATRICIA D HAME
sTREEF ADDRESS | 1412 RIVER QAKS ROAD STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32207 CITY-ST-2IP
TIME [ Delete e [ change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Defete TITLE Jchange [ Addition

TTWwE T T T T - o T =T NAME i
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-21P
mE O Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME 1 Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-S7-2P L CITY-ST-ZIP
THLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P



