2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077806 Jan 19, 2000 8:00 am
- Eriy Name Secretary of State

RIVER CITY PRODUCTIONS, INC. 01-19-2000 90156 034 ***150.00
Principal Place of Business Mailing Address
10143 DEERWOOD GLUB ROAD 10148 DEERWOOD CLUB ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7116 Dﬂ 004487

Lt 4 - "

JURAT

0N

2. Principal Place of Business 3. Mailing Address ““Hm “I m‘l
]

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
G- O0OZ377 D Not Applicable
H H t el
. :&CPE”-E{L— - jlp - - Eoun v ~ . |-8 Ceriificate of Status Desired A $8.75 Additional |
- - A - bl Bl -~ =-  Feg Required --
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
MName
LANDAU' FRANCINE C ESQ Street Address (P.O. Box Number is Not Acceptable)
1501 SAN MARCOQ BLVD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title if appheable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cosporation is eligible to satisfy its Intangible FILE NOW ! FEE 15 $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on pack) O Make Check Payable to Department of State ’ .
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete TITLE [ change [ Adction | &
HAME HARDEE, MICHAEL A NAME %
sTReeT A0DRESS | 10148 DEERWQOD CLUB ROAD STREET ADDRESS Q
onv-st-2¢ | JACKSONVILLE FL 32266 -5z &
ae
TILE 7 e~ oo DOloeke . gme el . e I Change (] Addition. |-
NAME B ) ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP
TITLE [ Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (] Detets mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE ' . O perete TITLE [l Change [ Addition
NAME JRTT (AU FNE Y CRE S I PR NAME
STREET ADDRESS | St STREET ADDRESS
emy-§T-ap o Loy b e L2 CITY-S7-2IP
3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the informaticn
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my.name appears.inBlock.ilor Bleck 3a-4—-
. oLeb-an-atlachmentwith an-address - withaltother likggmpowersg———" — —— ~ —

SIGNATURE: ___ SIS/l Ad 4 1-9-2000) foy-¢4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Date Daylime Phone #




