2003 FOR PRO

IT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

FILED
May 02, 2003 8:00 am;

DOCUMENT #

1. Entity Name

RIVER RIDGE EAST, INC

P98000060835

Principal Place of Business
820! RIVER RIDGE BLVD. -

NEW FORT RICHEY FL 34654

Mailing Address

* 8201 ‘RIVER RIDGE BLVD.

NEW PORT RICHEY FL 34654

Secretary of State

05-02-2003 90254 037 ***150.00

/3 Rse Rol

pyELs dﬁ/d;@ 228

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LR R

[ CHECK HERE IF MAKING CHANGES

w&a T ﬁw[w FL

Uym et lickey EL

4. FE{ Number 59’3560366

Applied For

Not Applicable

ROBERT L. TANKEL, P.A.
1299 MAIN STREET
SUITE F

DUNEDIN FL 34688

Country Countr m
Y ountry 5. Certificate of Status Desired 0 38'75 Addmonal
ﬁ 5 & Fee Required
6. Name and Address of Currept Registered Agent 7. Name and Address of New Reglstered Agent
= AT e T T T T T == I bl Nahe s T T e T T - - -

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemen
the obligations of registered agent.

SIGNATURE

for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typad or prirmed narme of registered agy

kit and titte it applicable.

{NOTE: Registered Agent signalurs required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.0

0

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

PUGLRNSNQ

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD ) [ pelete TITLE Y Change [ Addition

NAME BOYCE, M.D. HAME \4

streer apokess | 8201 RIVER RIDGE BLVD. smeerapoarss | A/ 3ol o R 5{420L

env-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-21P

MLE VPST O petete TITLE [Bfhange [ Addition

NAME REYNOLDS, B.J. NAME g

smeet soviess |8201 RIVER RIDGE BLVD. ass | yigpnd Raolge ol

ory-st-z2 - [NEW PORT RICHEY FL 34654 CITY-ST-2IP P

TILE o - Clocee _ fouwe e P Cpange O] Adaition_
e TNIELSENCHELMAR™ = — |~~~ T T NAME ch :

1 (=

staeer anoress | 3201 RIVER RIDGE BLVD. STREET ADDRESS H_‘SQL[ Q'dg

GITY-5T-ZIP NEW PORT RICHEY FL 34654 CITY-ST-2IP

e 1 Deete TILE () Ghange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P l CITY-§T-2P

TITLE [ pejete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-5T-2P

TITLE O pelete TITLE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-ST-2IP

12. | hereby cerlify that the informalion supplied

changed, or on an-4tiaghment with an add

SIGNATURE:

ith this filin

IS AEQUIRED

Ihe ‘ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an cfficer or director
of the corporation or_the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with all other like empowered.

Y2062 727 g, o000

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)

—




