2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NORTH RIVER RESTORATION, INC. ecretary of State

04-04-2000 90014 011 ***150.00

Principal Place of Business Mailing Address
12222 SPINEY RIDGE DR. 12222 SPINEY RIDGE DR.
JACKSONVILLE FL 32225 JACKSONVILLE FL 322251623

o5 Em 26! | MMIHHIRRRTI

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

DOCUMENT # P99000021991 Apr 04, 2000 8:00 am

e

j # . - i ) Applied F
Otjtecma*ml\ “-9.» '&— ﬁm v l’ ”‘e- PL * Wiew ?3 NZtDApplicable

Zip( L 3 zu GCountfyw ZipFL__ 392‘{ / w A, 5. Certificate of Status Desired O ?g-ggq L';‘:edc;”c’r_'a'

6. Name and Address ot Curreni Registered Agent 7. Name and Address of Hew Registered Agent

— - B o= —{—Name -,

RADIN, DONALD A

12222 SPINEY RIDGE DR ~ZCI1°T WP eA =t |

JACKSONVILLE FL 32225 )

N Nacksonn FL | 32255

nt for the purpose ;f changing its registered office or registered agent, or both, in the State of Florida.

/1. A Hernandez 351 /5>

SIGNATURE
Signature, typed orfnted name dﬁgisﬁiad agent and ttle f applicabla [ ) (NOTE: Registerad Ageni signature required when reinstating) DATE
8. This corporation is elyﬁe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requiremenyfand elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 10 Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE ) change [ Addition
NAME RADIN, DOANLD A NAME
STREET ADoRESS | 12222 SPINEY RIDGE DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CiTY-ST-ZIP
TMMLE DsT 1 Delete TImLE O Chenge [ Audition
NAME MANTIONE, JOSEPH S NAME
street anoress | 137 SOUTHERN ROW DR. STREET ADDRESS
CiTy- ST-2iP JACKSONVILLE FL 32259 CIry-s7-21P ‘
TILE [ pelete TTLE [ Change [, Addlition -
NAME NAME N A T
STREET ADDRESS e~ =~ —"[l "STREET ADDRESS
| Y T ppemer| e =T CITY-§T-2p
113 [3 Celeta TITLE . ] Change  [C] Addition
. NAME NAME '
© STREET ADDRESS STREET ADDRESS
o CITY-ST-2P £ITY-ST-2IP
i OTILE [ pelgts THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CmY-st-Ie CITY-gT-21P
" e (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, I hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemgetal 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 corparation or the receivel trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name 2?%“5 in Black 11 or Block 12 if

changed, or on an attachmeg] - jth an ad c@. with mpowered. 0

SIGNATURE: __ Uzt i s Uit v T2 oo Tod- 38T

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



