2002 UNIFORM BUSINESS REPORT (UBR) FILED

S, 2002 8:00
| DOCUMENT #. __Pg8000060836 - R MSz::lérzetary of Stateam

1. Entity Name

RIVER RIDGE ESTATES, INC. 03-25-2002 90153 006 ***150.00
Principal Place of Business Mailing Address
8201 RIVER RIDGE BLVD. 8201 RIVER RIDGE BLVD. WUUIVIWUY
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 ‘
2. Principal Place of Business 3. Mailing Address } IIl”IIl "I m ‘ mu "m "“l Ilm "“I I"“ Ilm 'IIII ”‘II I’“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3560364 Not Applicabie
Zips Countr Zi Countr iti
P ¥ P y 5. Certificate of Status Desired O $8.75 Addnlor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROBERT L. TANKEI-! P'A Street Address (P.C. Box Number is Not Acceptable)
1299 MAIN STREET , ‘
SUITE F ' ' - T
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
Signatura, typed or printed name of ragisterad agent and titte it applicable {NOTE: Registered Agent signalure raquired whan reinstating} DATE
9. ihlsfﬁprporanc?n is ehtg;lzlg t? sc';ms{fy(ljls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling requiremen SI8CTS 10 40 8O, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L1 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete e O change [ Addition
NAME BOYCE, M.D. . NAME
STREET ADDRESS 18201 RIVER RIDGE BLVD. STREET ADDRESS
ov-s-2P [NEW PORT RICHEY FL 34654 ' Y- ST-2P
TILE D O petete TITLE [ Change [ Addition
NAME NIELSEN, HELMAR NAME
STREET ADDRESS 8201 RNEH R'DGE BLVD STREET ADDRESS
crv-sT-2P  INEW PORT RICHEY FL 34654 oS-z
TITLE VPST [ Delete TRLE [ Change [ Addition
JhME HEYNOLDS. B_ J._ - NAME
STREETADDRESS 18001 RIVER RIDGEBLVD™""" =~ -~ =~ ™ - - STREET ADDRESS .
- B e I S N
cTv-ST-2¢INEW PORT RICHEY FL 34654 cir-sr-2p -
TITLE 1 Delete TITLE ) []cChange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE . ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITE [ petete TILE 1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Stalutes. | furiher certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re&yver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith an a S, wih all other like empowered.
177 & 210, e / '
SIGNATURE: : MO brree, Lz, 302 927 $h-sewo
SIGNATURE AND TYPED © NTED NAME OF SIGNING OFFICER O DIRECTOR Date hl Daytime Phone #

-——

CR2E034 {8/01}



