FILED
2003 FOR PROFIT CORPORATION- May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (I,IBR)
DOCUMENT #  P98000060836 Secretary ofState

1. Entity Name

RIVER RIDGE ESTATES, INC.

Principal Place of Business Mailing Address
8201 RIVER RIDGE BLVD. 8201 RIVER RIDGE BLVD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

VRV

[ CHECK HERE IF MAKING CHANGES

ﬂy & Sta 2T ?]CH’{,Y FL ” ﬁ%’nr ?’C AU/ FC. 4. FEi Number £ 8860364 :Fgff;i‘; I*i::;ble
let/[p ’5_£/ /ﬂ' j% 5_.¢ Country ‘ 5. Certificate of Status Desired a gg.ggql.ﬁ?:gsonm

| 2.4 P‘rgci;?alfﬂlg/ f\Businesi?d ﬁﬁdfeﬁlécﬂi
Suite, Apt. #, etc. 'g

Suite, Apt. #, elc.

6. Name and Address of Current Registered &gent 7. Name and Address ol‘ New Registered Agent
e — e Name e — -— e
ROBERT L. TANKEL, PA. _
1299 MAIN STHEET Street Address (P.O. Box Number is Not Acceptable)
SUTE F
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. | am familiar with, and acecept
the gbligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
" 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | [EKE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD o O Delete TTLE [dthange  [J Addition
NAME BOYCE, M-D. NAME ?
streeT anoeess 8201 RIVER RIDGE BLVD. . speeraupecss | // 30")(.{ idf"’@ ]
orv-sr.zp | NEW PORT RICHEY FL 34654 oITY-ST-7P
TITLE D O Delste TIiLE [FThange [ Addition
NAME NIELSEN, HELMAR NAME
sTreeT aporess | 8201 RIVER RIDGE BLVD. smeeranEss | /2 2(_/ ? ,‘d é:e, &( .
orv-st-ze | NEW PORT RICHEY FL 34654 CTY-81-2P
_fome | (VPST S L [ celete mE o [thange [ Addition
NAME REYNOLDS, B NaME - Ea{
staeer aooress | 8201 RIVER RIDGE BLVD. sweersoness | /13 d. Kld&‘"
cv-stze | NEW PORT RICHEY FL 34654 CITY-ST- 2P
TLE 0 Delete F e O crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
e [1 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST7-2IP
TITLE O3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied jwith this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes ;mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, 0ty al! other like empowerea.

changed, or on an attachment With an addr
SIGNATURE: S)/ﬂﬂé(u‘“ CEZQUIRED Yzp oz T2 7 f ¥ 0600

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

AY 890860

CR2E034 (10/02)



