2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
T~ Eoity e P98000060842 | Secretary of State
RIVER RIDGE DEVELOPMENT CORPORATION . . L ) 03-25-2002 90153 004 ***150.00
Principal Flace cf Business Mailing Address
820t RIVER RIDGE BLVD. 8201 RIVER RIDGE BLVD. AR AU
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Adcress ‘ lII"II“II "II’ m" "m II“I Ilm ""I I”" II[I' m“ Iml "I' |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—356036? Mot Applicable
fpw Country ap Country §. Certificate of Status Desired O $8.75 Additional
- Fee Required
- 6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Reglstered Agent
% Name
ROBERT L. TANKEL' PA Street Address (P.O. Box Number is Not Acceptable)
1299 MAIN STREET
SUME F .
. _DUNEDIN FL 34698 e | ciy ] FL | ZrCode

8. The above named entity submiis this staternent 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 agsnt and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . ian Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " E:iz:Iigzr?dag;;!r?t;‘ulilc:‘:ncmg a ,?c?dloo Fors
=z . ed to Fees
{See criteria on back) (J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Gelete TITLE : [ Change (] Acdition

NAE BOYCE, M.D. HANE

STREET ADORESS | 8201 RIVER RIDGE BLVD. STREET ADDRESS

orv-st-2¢  |NEW PORT RICHEY FL 34654 oiTY-ST-2P

TME VPS [ pelete TITLE [] Change [ Addition

NakE REYNOLDS, B.J. NaME

STREET ADDRESS (8201 RIVER RIDGE BLVD. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL. 34854 CITY-ST-2P

TIMLE T [ pelete TILE [Jchange [ Addition

NAVE WILLIAMSON, DONA Nk

STREET ADDRESS 8201 HIVER R|DGE BLVD STREET ABDRESS

orv-s-2f_|NEW PORT RICHEY FL 34854 ay-s1-2r e |
twe Tlp T O Delete TILE [JChange [ Addition

HavE NIELSEN, HELMAR N

STREET ADDRESS 8201 RNER R'DGE BLVD STREET ADDRESS

cTv-St-26 INEW PORT RICHEY FL 34654 GiTY-s7-2¢

TITLE [ pelete TITLE [f change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an officer or director
of the corporation or the resalyer Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmeniwith an addre: iy z2ll other like empowered,

SIGNATURE: ___ & "7'F'?@'©Mi’/53@0¢ fox. 3 1202 Fz27 g4t—~oooo

SIGHATURE AND TYPED OR P| ED NAME OF SIGNING OFFICER OR DIR| Date Daytime Phona #

7

|

CR2E034 (9/01)



