2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JRT RILEY, INC.

DOCUMENT # P99000065132

Principal Place of Businass

705 ST. ANDREWS BLVD.
NAPLES FL 34113

Malling Address

705 ST. ANDREWS BLVD.
NAPLES FL 34113

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90151 031 ***150.00

W WU VU

IO

I RN

2. Principal Place of Business 3. Malling Address
1000 9th St. No.
Suite, Apt. #, elc. Sl_;ite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ste.502
City & State City & State 4. FEI Number m Applied For
Naples, FL 34102 &S5 - [00] 22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
N et T ay e e T .- — | Name ¢ - = - - T e e -
BROWN, ANNIE A
Street Address (P.O. Box Number is Not Acceptable)
705 ST. ANDREWS BLVD. (
NAPLES FL 34113
City FL Zip 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 printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. . i YRr) . . " 'r'
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE iSf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICEﬁS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ Change [ Addition 8
NAME BROWN, ANNIE A NAME =
staees a0oRess | 705 ST. ANDREWS BLVD. STREET ADDRESS 3
CITY-8T-2IP NAPLES FL 34113 CITY-ST-2IP %
TITLE ] O pelete TITLE [l Change [ Addition 5
NAME BROWN, C. MITCH NAME
street anoress | 705 ST. ANDREWS BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
e T O pelete TMLE [ Change {1 Addition
g ——=|SHOLCHER R MAX-ArT = emrmemsio oo oot e | NAME — e e e R S SE S N
sTreeT ADDRESS | 1000 9 STREET NORTH SUITE 502 STREET ADDRESS
orv-s-z | NAPLES FL-34403- CITY-ST-2P jﬁ‘ /02
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or trpsige empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wijh apf agdr s%r like empowered. Cq iél)
SIGNATURE: ANw 4”!0,0! 411-%20t
s:cNATuns{mn (vpeo OR PRIl AME OF SIGNING OFFICER OR DIRECTOR t [ Date Daylime Phone #




i— HOLCHER & COMPANY, P.A.

_ Certified Public Accountants and Personal Financial Specialists

W 8 AND AFFILIATED COMPANIES Tro GPA. Navor Underestimts The Vaion =

538¢ ’76

April 16, 2001

" Division of Corporations
Uniform Business-Report-Filings. . — - .. _ ..  _ _ ___ _ . _ __ ..
P. O. Box 1500 :
Tallahassee, FL. 32302-1500

Re: JRT RILEY, INC.

Gentlemen:

Enclosed herewith is 2001 Uniform Business Report for the referenced
entity. Also enclosed is a check in the sum of $150.00 to cover the filing
fee.

Thank you for your assistance:.

Sincerély, -

Dorothy J.
Office Administrator

/dip
Enclosures as Stated

cc: C Mitch and Aninié Brown ;

Sy

F.0. Box 338, Naples, Florida 34106-0338, 1000 Tamiami Trail N., Suite #502, Naples, Florida 34102
Phone (941) 649-7227 Tele, 941) 649-0857 Toll Fi - ] onli
fax O O e DU F e (AR, 605-0458 Frmail magstio@antionline 8 doc



