2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00
DOCUMENT #  Pgg000060835 Secretary of State

1. Entity Name

RIVER RIDGE EAST, INC 03-26-2002 90073 005 ***150.00
Principal Place of Business Mailing Address
8201 RIVER RIDGE BLVD. 8201 RIVER RIDGE BLVD.
NEW PORT RIGHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address “““m “Illm ’I[“ mlll“l IIl“ "”I |Im ||l mll l"l' |m m|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3560366 Not Applicable
AT Comiy e | 2 = e | Gatey = == S5 RS i ST 8875 Addonal
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT L. TANKEL, P.A. Street Address (P.O. Box Number is Not Acceptable)
1299 MAIN STREET
SUMEF
DUNEDIN FL 34698 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
Signature, typed or printed name of registered agent and titte il applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. ihlsiﬁprporatiqn is e“tglblj t? satlsfycljts Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elscts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [3change [ Addition
mwe . [BOYCE, MD. N
STREET ADORESS |§201 RIVER RIDGE BLVD. STREET ADDRESS
- omy=st-ze = INEW-PORT RICHEY FL 34654 ~ -~ -~ - -~~~ - | cmv-sze. Cmem e e e T,
TITLE, VPST O Ddelete TITLE [ Change [ Addition
N REYNOLDS, B.J. e
STREET ADDRESS 8201 RNER RlDGE BLVD STREET ADCRESS
or-s-zp _|NEW PORT RICHEY FL 34654 omy-s1-27
TITLE D 1 Detete TITLE [ Change [ Addition
i NIELSEN, HELMAR e
STREET ABDRESS 8201 RlVER HlDGE BLVD STREET ADDRESS
or-St-2° _|NEW PORT RICHEY FL 34654 cv-si-2¢
THLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE [ Delete TITLE Ochange [T Addition
NAME HAMF '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-2IP
TMLE [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cértify that 1h& Informatian'supplied with-this-filing-does not-qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the samelegal-effect as if made under.oath; that |.am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in"Block 147or Block 12 if ~
changed, or on an attachmaal with an address, with all cther like empowered.

SIGNATURE:

w oy

ZOD Dy a0 fex  Brz-oz  F2F Gf-oove

QFFICER OR DIRECTOR! Date Daytime Phone #

e

~———an



