2000 UNIFORM BUSINEl&‘pS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000052668 Mar 15, 2000 8:00 am
1. Entity Name t f t t
l Secr S
RIVER STUDIO, INC. , ccretary ol state
i 03-15-2000 90088 006 ***150.00
Principal Place of Business Mailir!}g Address
747 SOUTH FLETCHER AVE a7 SdUTH FLETCHER AVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FIL 32034-2229
|
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Sui(“‘e. Apt. #, etc. DO NOT WRITE IN THIS SFACE
|
City & State City.& State 4. FEI Number Applied For
{ 59—3518141 Not Applicable
Zip Country Zie- Country 5. Cenlificale of Status Desired ~ []  $0+7 9 Addttional
) Fee Required
- 6. Name'and Address of Current Reglstered Agent - -- 7. Name and Address of New Registered Agent
X Name
CROFT, JAMES K Street Address (P.O. Box Number is Not Acceptable}
747 SOUTH FLETCHER AVE [
FERNANDINA BEACH FL 32034 1
) City Zip Code
, FL
8. The above named entity submils this statement far the purpc’?se of changing its registered office ar registered agent, or both, in the State of Florida,
[
1
SIGNATURE .
Signature, typad er printed narne of ragisterad agent and ntie i appli;:abls. (NOTE: Registered Agent signature required when ranstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘I';'ecllon Campa‘g” Elnan0|ng O $5.00 May Be
97e fust Fund Contribution. Added 1o Fees
{See criteria on back) O Mecke Check Payable to Department of State
71.1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | O Delete TITLE (3 Change [ Acdition
NAME CROFT, JAMES K NAME
STREETADDRESS | 747 SO FLETCHER AVE I STREET ADDRESS
orv-si-2P | FERNANDINA FL 32034 1 cimv-57-2
e ! 7 Delete e []change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ) I oekete TILE : [ Changs T Addition
NAME ) NAME
STREET AQDRESS l| STREET AUDRESS
CiTY-ST-2IP I CITY-5T- 2P
e U O Detete TITLE {J Change  [] Addition
NAME !‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP X CITY-5T-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST- 2P
TLE [ O Detete TITLE [ Change 7 Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
GiTY-81-21p f'[ CITY-g1- 1P

13. i hereby certify that the information s,
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

£ ffing dges net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
angl agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&culd this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

ML 3-1%-00  (404)2060-35¢C

flﬁnnui‘z ANDTYPED OR PRINTED RAME UFFIGNTNB OFFICER OR DIRECTOR Tals™ Dayume Phona ¥

trusiee empyg
h an address

 / [



