2001 UNIFORM BUSINESS REPORT (UER) FILED

»
[ ]
DOCUMENT # P98000106798 Mar 15, 2001 8:00 am
T+ el Name Secretary of State
JOHN P. RILEY, INC.
03-15-2001 90213 017 ***150.00
Principal Place cf Business Mailing Address
5321 MIKADO CT. 5321 MIKADO CT.
CAPE CORAL FL 3354 CGAPE CORAL FL 33904
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINumoer  G5-)BB8864 / Applied For
Not Applicabie
Zi Count Zi Count = iti
P iy P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
R Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
RILEY, JOHN P
Street Address (P.O. Box Number is Not Acceptable
5321 MIKADO CT. ( )
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpase of changigG ity registered office or registered agent, or both, in the State of Florida,
SIGNATURE 3‘ ysel!
Signalure, typad or printed name of ragistared agent and title if applicable. {Nj IE.‘ffe;giste(ed Ager‘t signature required wheTeingating) DATE
=17
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 . N )
. ) 10. Electl Fi
Tax filing requirement and elects to do so. After MAY 1Y2001 Fee will be $550.00 Tri(;Ilozzr%arcnsri‘itlr?guﬁgx:nCIng O fggjomhgzzsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dslete TILE Clchange [ Acdion | &
NAME RILEY, JOHN P HAME 2
staeer aoress ¢ 5321 MIKADO CT. STREET ADDRESS %
civ-st-2¢ | CAPE CORAL FL 33904 . CITY-ST-2P 2
o
TILE 7 palete TITLE [ change [ Additien E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . [ velata THILE O chenge [ Addiicn
- NAME-=~—==* = - - - e — o e NAME )
STREET ADDRESS STREET ADDRESS | - e Tt - -7
GITY-ST-2IP CITY-ST-ZIP
TITLE © [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP oTY-§T-21P
me - O elete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Detete TITLE (J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
13. | hereby certify that the information supplied with this liliné] does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with aq addregs, with all other like gmpowered.
SIGNATURE: Q@tﬂm /UZSmQ%J(T 2-12-0\ Gy }-up1-0715
snsNATun?'A/m TYPED OR PRINTED fafiE OF SWICER OR DIRECTOR Date Daytims Phona #




