2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021991

1. Entity Name

NORTH RIVER RESTORATION, INC.

Principal Place of Business

6500 PHILIPS HWY
#21
JACKSONVILLE FL 3216

Mailing Address

P.O. BOX 24668

JACKSONVILLE FL 32241 UUURMUUYS W

ARG

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20069 009 ***150.00

T

City & State City & State 4. FEl Number 59.3562283 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, . Name
HER DEZ’ MEREDITH A é;reet Address (P.O Box N mbér ; Not-A;cc; table)
REN ul | e
3617 CROWN POINT ROAD #1 P
JACKSONVILLE FL 32257

City

FL

Zip Code

B. The ahove named e r registered agent, or botGein the State of Florida.

y submits this glatement for the purpose

SIGNATURE

Signature, typed or p:imyﬂame of registerad agent and l\tIaMt.Iil:able. {NOTE: Registey Agen}signalure reqquirad when reinstating)

VA

c;/ 7/ 0/

753

FILE NOW!!! FEE IS £150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligiMle to satisfy its Intangible
Tax filing requirel and elects to do so,
(See criteria O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete THLE NChange ] Addition
NAME RADIN, DOANLD A NAME EAD'N) DoNﬁLb A.

staeer aporess | 12222 SPINEY RIDGE DR. STREET ADDRESS

CITY-ST-2tP JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE DST O Delete TITLe [ change [ Addition
NAME MANTIONE, JOSEPH S NAME

streeT aoneess | 137 SOUTHERN ROW DR. STREET ADDRESS

CHTY-ST-1IP JACKSONVILLE FL 32259 CITY-ST-2iP

TIILE [ pelete TITLE T Change  [2 Addition
NAME — B e [
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE "] belete TITLE [ change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TILE [ Delete THLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thy
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name app

changed, or on an attachment with an address, with all other if‘ e empowered.
e 3 14- 9

SIGNATURE: TJosePd pAGrITIons &

ify that the §ormation

| A br director
rs iAoy oyfBlock 12 if

298-8999

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

CR2E034 (10/00)



