- 2000 UNIFORM BUSINESS REPé)Rf‘{UBB) i FILED
DOCUMENT # P99000001627 Apr 26,2000 8:00 am

1. Entity Narm rjr
BSI'IU; RIVEH CITY, INC ecreta Of State
e 02-18-2000 90002 001 ***300.00
! Principal Place of Business Malling Address
. B0¥% 1769 PO BOX 17681
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245-7691
e e e AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59306/ 4 R Not Applicable
Zip Courtry Zip Country 5. Certifcate of Status Desired 0 feaezfq lﬁ;ﬁ;ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- e rmbn R ESeee Lt f o et e T~ T | Neme - : h D
SNYDER, ROBERT D JR Street Address {P.O. Box Number is MNot Acce;
' .0, plabl
3401 SOUTHSIDE BOULEVARD * (O Box Humberis 1o ®
JACKSONVILLE FL 32218

City FL l Zin Code

8. The above named enlity submits this statemant {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature. typed or pantad name of registered agent and title It applicable. (NOTE: Regislered Agent signature raquired when renstaling} DATE

9, This carporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 19. Electi .

N ! . Election Campaign Fi n

Tax fiing requirement and eloats to 4o so. After MAY 1,200 Fee will be $550.00 ection Camaign Financing 1y $5.00 May 8o
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 —
M D 1 Detern TITLE Dicmnge  [JAddiion | &
HAME SNYDER, ROBERT D JR NAME . %
streer ApoRess | PO BOX 17681 N/A STREET ADDRESS ]
om-s1-2P | JACKSONVILLE FL 32245 CITY-ST-20P &

&

TITLE D 7 Delele e CJohange [ Additien | S
RAME SNYDER, SCOTT E HAME
smeerAooress | PO BOX 17681 N/A STREET ADDRESS
CiTY-ST-71P JACKSONVILLE FL 32245 CmY-S1- 2P
Tne D " : i 1 elete q e Ol Cenge [ Addition
mMe — - —{-SNYDER, MICHELLE L NAME
streer ADoRess |- PG BOX 17681 N/A STREET ADORESS
ore-5-20 | JACKSONVILLE FL 32245 CiTY-ST-21P
TIMLE [ Delete TITLE COchenge [ addilion |.
NAME NAME
STREET ADORESS STREET ADDRESS
oIFY-51-2p CITY- ST-ZIP
TLE [ oelete 1 TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SIFY-ST-1p CTY-S7-2%
TILE O elete THE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cirY-ST-Zip GTY-ST-7P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiarida Statutes. § further certify thal the information
indicated on this report or supplemental report i e and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empbwdrad 1o execute this repopgas required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 92 if
changed, or on an attachrment with an addresg all ather ke empowergdd.

- Mo A KIS F:.;"/ hil 4 '—':-:" - .
SIGNATURE: )@ﬂ@b\rﬁ\-ffv nee OSSR 2-3-Dcee A b4 1. ol
SIGMATURE ANGTYPED OR T NAME OF SIGNING O} Dals Daytime Phene ¥




