2003 FOR PRO

IT CORPORATION

DOCUMENT #

1. Entity Nama

UNIFORM BUSINESS REPORT (UBR)
P98000060842 o

RIVER RIDGE DEVELOPMENT COHPOHATION

Principal Place of Business

8201 RIVER RIDGE BLVD.
NEW PORT RICHEY FL 34654

Maling Address L
8201 RIVER RIDGE BLVD.
NEW PORT RICHEY FL 34654

2. Prlnc IPIaceof?ness
/d@e

3. Ma\hng Addre
ﬁﬁf ?;&’

Sune Apt. #, Tetc.

Suwle Apt. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90254 038 ***150.00

AR AR A

[0 CHECK HERE IF MAKING CHANGES

ROBERT L. TANKEL, P.A.
1299 MAIN STREET
SUREF

DUNEDIN FL 34698

City & Stat F‘ ity & Sjate 4. FEI Number Applied For
A} 7~ lCL&il L /’f /2 0(.1 Y F [ 53-3560367 Not Applicable
t "
5 Couriy 5 ﬁ ouniry 5. Certificate of Status Desired O $8.75 Additional
? f Fee Required
Aem=laemme—ee—g,-Name and Address of Current Registered ‘Agent = - — " —=~—- ~-—— ¥ ~Name and Address of New Registered Agent—-—————- .  ~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement
the cbligations cf 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

Signaturs, typad or primied name of registered ag

nt and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2023 Fee will be $550.0}

0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Pegartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE E?)YCE 'M 5 3 Delste TITLE HChange [ Addition
NAME , M.D. NAME .
staeeT anoress | 8201 RIVER RIDGE BLVD. steeET apoaess | A 3 2\/ /? Idﬁ ] M:
omv-st-zp | NEW PORT RICHEY FL 34654 CITY-5T-21P
TiLE VPS 1 Delete TiLE CMFange [ Addition
NAME REYNOLDS, B.J. HAME .
swreeT aooress | 8201 RIVER RIDGE BLVD. sTheet sooeess | // 3 3'-/ (/{ / d jé M—-
arv-st-ze | NEW PORT RICHEY FL 34654 Ty ST-21P
e T L I N Clogete.  Boome 0. 1 e [dmaga [JAddition.
NAME WILLIAMSON, DONA NAME
staeet aooress | 8201 RIVER RIDGE BLVD. sweeranoress | /434 ¥ R } dﬁ e %[
crv-st-zP | NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE D ] Detete TITLE thange [ Additian
RAME NIELSEN, HELMAR NAME \
srreer aooness | 8201 RIVER RIDGE BLVD. streeT aooress |/ /_?2‘7[ R }dse /Qd ¢
crv-si-ze | NEW PORT RICHEY FL 34654 CITY-57-2IP
TITLE O pelete TILE [ change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-§7-21P

12. | hereby certify that the information supplied 4
Indicated on this report or supplemental repol
of the corporation or the rec
changed, or on an attachment wi

Il other like empowered.

Uz

SIGNATURE:

EZAUIRED

#- 03

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

tis true and accurate and that my signalure shall have the same legal effect as if made undar oath; thal | am an officer or director
or frustee erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wi

72784, Get0

SIGNATURE ANDTYPED

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaons #

§
=-

. IWwW

CR2E034 (10/02)



