2001 UNIFORM BUSINESS REPO#T (UBR) FILED

J'\
DOCUMENT # P99000001627 - Apr 13,2001 8:00 am
1. Entity Name
BSM RIVER CITY, INC. ecretary of State
04-13-2001 90021 038 ***150.00
Principal Place of Business Mailing Address
PO BOX 1769 PC BOX 17691
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
2. Pringipal Place of Business 3. Mailing Address ”““II“I' II"I “ “I ||| || “l ”"“I““““U“l
Sulte, A.pt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEI Number 59.3559142 Applied For
Not Applicable
'Z'ip__ - s C?gym_ry - e ‘Z-ip‘ - it C?Em[y- . .=~|=5. Certificate of Status Desiredr-:—-g"f—'ss'?s--A.dditional R
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e D aeer D, Svyver, Sp

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

3491 Sourhsive BLvD .
" TACKSomViLLE FL | 25%4L

for the purpose of changing its registered office or registered agent, or both, in thz,!Stale of Florida.

———Brenr D snydtwe_ Sk < /9 /o

8. The above named grity submits thig stateme

SIGNATURE
ngnalure, typad or pbted s of registereH agent and fitte If applicable. (NCTE: Registered Agent signature required when reinstating) [ DATE
, Thi ion is efigi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N ‘
? Igffiﬁgi‘;t?;ﬁ;nﬂg;:g ;Tesc?;stg do so. s After MAY 1, 2001 Fee willsbe $550.00 10. E'e"“m Campaign Financing $5.00 May Be
R ' rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE D ﬁgem& I TITLE O Change (] Acdition | S
NAME SNYDER, ROBERT D JR NAME e
streeT apoRess | PO BOX 17691 N/A STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32245 CITY-ST-2iP it
e D O Delete e CJChange [ Addition g
NAME SNYDER, SCOTT E NAME
streer anoress | PO BOX 17691 N/A STREET ADDAESS
corv-st-ze | JACKSONVILLE FL 32245 . . .. .. . o ROUTSTR o e e im0 - e e .
TITLE D O Detete TITLE [ change [ Addition
NAME SNYDER, MICHELLE L NAME
streeT aooRess | PO BOX 17691 N/A - | stReer aDDRESS
CITY-ST-2IP JACKSONVILLE FL 32245 CiTY-5T-2IF
THLE O] Delets TRLE Direcrsz. [ Change I Adiion
NAME NAME SN ?DSGZ/ Roden7 D, s,
STREET ADDRESS sTecT aookess | 3o ) SouThHSIPE BLVD
CIry-S1-2P CITY-ST-2P TALKSoM ViLLE F;_ 32246
TITLE 1 Delete TE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CHTY-ST-2IP
THLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby cerlify 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 infarmation
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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute jyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, with all ojRer like owered.
SIGNATURE: : R IR 4’%4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Data Daytima Phane #
'

\

2



