2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # PQ9000061348 .
1. Gty Name . May 17, 2000 8:00 am
RIDGCUTT. INC. Secretary of State
04-20-2000 90033 046 ***150.00
Principal Place of Business Malling Address
3050 N HORSESHOE DR. SUITE 150 3050 N HORSESHOE DR. SUIE 150
NAPLES FL 34104 NAPLES FL 34104-7909
= s IR R
Suite, Apt. #, efc. Suile, APl ¥, elc. DO NOT WRITE IN THIS SPACE
r City & State City & State 4. FEL Number Applied For
39 35 X552 7 Not Applicable
ap Country Zp Country 5. Coerificate of Status Desired )} f?eg?q L‘:fgci’m"a'
6. Name and Address of Current Heglatered Agent J— 7. Name end Address of New Registered-Agent -

Name

RIDGWAY, ANTHONY W
3050 N HORSESHOE DR, SUITE 150
NAPLES FL 34104

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, ypsdt or pratad nama of registered agent and fitle ¥ appicable. {NOTE: Registered Agent signature raquirgd when reinslatng) DATE
9. This corporation is eligible to satisfy its Inlangible ‘ FILE NOW1l! FEE 1S $150.00 . . .
- ) 10. Election Campaign Financin,
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Toust Fund Co‘iltr?buticn. o 1 ffdgqn“g’ef ®
(See criteria on back) | Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTQRS IN 11

TIHE D [T pefete TTLE I chenge  [J Addition g

AN RIDGWAY, ANTHONY W NAVE - 2

sthesT abbiess | 3050 N HORSESHOE DR, SUITE 150 STREET ALDRESS 2

CITY-57-2P NAPLES Fi 34104 CITY-57-21p u
c

WIE D O petete WIE Clotenge [ Addiion | O

NAME HONEYCUTT, SUZANNE P | NAME

stoeeraoohess | 3050 N HORSESHOE DR, SUITE 150 STREET ADDRESS

GIEY-ST-ZIP NAPLES FL 34104 CITY-§7-2P

TITLE 0 petete 7LE . _ [Ochange [ Addition

HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TIILE 3 Detete TME D change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-SI-21F

TINLE [ pelete TITLE {3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

7Y -ST- P LITY-SY-2P

TILE O pelete TINE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST. 2P CITY-ST- 2P

13. | hereby certify thal the infarmation supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receaiver of trustee empowered 10 execute this tepart as required by Chapter 807, Flarida Statutes; and thal my nama appears in Blagk 11 or 8logk 12 it
changed, or on an attachment with an addrass, witha]l other iike empowered.

KN D ™ PR P N S 1) e
SIGNATURE: / ASNL/N Ui o, = iRiE
B LATURE AND TYPED OR PRINTED NAE OF AIGNING OFFICER OR OIRECTUR, Date Daytima Phona 4 i




