2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am
ecretary of State

S602ES0

AY

12. | 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
indicatéd 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 of the receiver or lrusiee empowered Lo execule this report as required by Chapter 6807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with alt cther like empowerad.
SIGNATURE: __\HROMSTUAR BUIFALIRED FALR 5504 5004
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1. Enity Name 04-25-2003 90257 036 ***150.00
JRT RILEY, INC.
Principel Place of Business Mailing Address )
1000 STH ST NORTH ;
WEREEETAT) ) SUITE 502 T
5479 SE 35| oop NAPLES FL 34102 :
Ocala, Ft 2z 23N\ z
2. Principal Place of Business 3. Malling Address ’
Suite, Apt. #, etc. Suite. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1m1326 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Rogistered Agent_ ____ . - . - =._7..Name.and Address of New. Registered Ageml mmoreee. o == o
Nama '
BROWN, ANNIE A Max A. Holcher, CPA
Street Adgr 0% is ceptabie)
TOST R CFPPY, Ste. SO
™ Napies FL [*34) 03
8. The above nay entity submitgthig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obli
J IGNATURE
- Signature, I#d or printed name of registeraa agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . I .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Chel? Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE g [ pejete TITLE [ change  [] Addition g_
NAME ROWN, ANNIE A NAME S
stheer aooress 705 ST, ANDREWS BLVD. STREET ADDAESS 3
orr-st-ze |NAPLES FL 34113 CITY-$1- 2P e
v o
TITLE S O Detete TITLE [ Change [ Addition 5
NAME BROWN, C. MITCH NAME
streer aooress | 705 ST. ANDREWS BLVD. STREET ADORESS
oy-st-2p [NAPLES FL 34113 CITY-ST-ZIP
oo - AT - — - 2 e e [} Dol m e T s e - e o, e, wemr. ) Change . [ Adcition_{
NAME HOLCHER, MAX A o R e - .
sTReet A00RESS 11000 9 STREET NORTH SUITE 502 STREET ADDRESS -
CITY-ST-21 NAPLES FL 34102 CITy-$7-21P
TILE O Gelete TiLE Tl Ghange ] Addition |
NAME KAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O petete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-7IP CITY-ST-21P
TITLE [ Delate TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

| e



