2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000053024 FILED

1. Enrtity Name o

RIVER CITY LEASING INCORPORATED OOMAR -1 AH 8:31

Principal Place of Business Mailililg Address T‘;S* % i .I %EE%FFE%?A

1 INDEPENDENT DR.. STE. 3303 1 INDEPENDENT DR.. STE. 3303

UACKSONVILLE FL 322025027 JAGKSONVILLE FL 32202-5027

Apt. #, elc. '.Sgit Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Ste 1S58 7. 255

T Fopcke pel T Aearenche a MM

Sulte,

Applied For

City & State Cite & State 3 umber
JCESJUV/LC.& —f%&ﬂﬂd/w PL/ * FEINam :_)_7’ 35% L/?Sj Not Applicable

Z]p/::Q %m;izp?, j&z‘a ?, u:)tr);/pf L .| 5. Certificate of Status Desired [ ?g‘;?qﬁiﬂﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
K’RC’HER‘ SALLY J ESQ. Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR., STE. 3303
JACKSONVILLE FL 32202-5027
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o o ) "

9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | hdded 10 Foos
{See criteria on back) O Make Check Payable to Depariment of State ‘

11. (_jf_FICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE /} ESr DA {7 Detete TITLE O Change [ Addition

NAME I ES, Meideser Q/ NAME

STREET ADDRESS 7728 Cfprte Ly a STREET ADDRESS

CITY-§1- 2P ..54&40; /(r’ el el 3 CITY-§T-7

e See 9 /77( Py . 7 Delete e Ol Change [ Addition

— — ey g K

e Bl SrACo el sof nave SOOI 1 E2045— -85

STREETADDRESS | F T 6.5 &~ DS D) 2 STREET ADDRESS AR/ 0003051 002

CITY-ST-2P /f@é aUd,LCc( ~ 32 2207 CITY-51-2P Aokl o0 (G skl S0, 00

LA -

TIMLE 5{5/;245( T vg Z [ pelete TITLE [ Change (] Addition

NAME }5/ 2. 5:70_5,. > MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /@CKU/(.’L!( D 2 o8 CITY-5T-2P

TITLE " O ekt TITLE O change  [] Addition

NAME . NAME

STREET AODRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ke

CITY-5T-2P CITY-S7-2IP

13. | hereby ceriify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 corporaiion of the receiver or trustee empowered to execute this 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 address, with all other like empowered.

T N ) o
SIGNATURE:  MIRETIUEE Av: 1pg00  qof 2048444

" SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Phons #

(NP

CR Q5 .



