FILED

2001 UNIFORM BUSINESS REPOIRT (UBR
_ (UBR) Jun 01, 2001 8:00 am
DOCUMENT # P939000096118 Secretary of State
1. Entity Name
06-01-2001 20005 002 ***550.00
RIVER MANORS DEVELOPMENT CORP.
Principal Place of Business Mailing Address
2000 E. LAS OLAS BLVD.. STE, 249 2400 E. LAS OLAS BLVD.. SIE. 249 LUu/u73y
FT. LAUDERDALE Ft 33301 FT. LAUDERDALE FL 33301
s T AR RETIRA R
Suite, Apt. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _‘i—_ City & Stale 4. FEI Number Applied For
5 . Iooq-q ZS . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N} ?ese ngq Iﬁ?g{;"o”al
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
JOLLEY, HOBERT Street Address (P.Q. Baox Number is Not Acceptable)

2400 €. LAS OLAS BLVD., STE. 249

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered cffice or registerad agent, or bath, in the State of Florida.

SIGNATURE
fsignature, typed or printed nams of registered agent and litle if applicabie. (NOT  Registereg Agent signature reguired when rainstating) DATE
9, This corpo:ation is eligible to satisfy its Intangible FILE NOW ’! FEE IS $150.00 ) - .
Tax ﬂlmgrnquirelrnentgand elects toydo 50 : Atter MAY 1, 2( 11 Fee will$be $550 a0 10. Election Campalgn Fmancmg $5.00 may Be
it : Trust Fund Contribution. O Added to Fees
(See critena on back) i Make Check Paya’l Ee to Deparlment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelets TTLE [ change [ Addition
N JOLLEY, ROBERT N
STREET ADDRESS 2400 E lAs OLAS BLVD, STE 249 STREET ADDRI 58
CITY-ST-2iP FT. LAUDERDALE FL 3331 CImy-ST1-21P
TIE [ pelete TILE [0 change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE © O elete TMILE i B T v = -] Change -~ [ Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP CITY-ST-2IP
TTLE [0 palete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR=S%
CITy-ST-2IP LC\TY-ST-ZIP
TITLE [ pelete TITLE ) Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TILE 3 petete TITLE [ change  [T1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2P J CITY-ST- 2

13. | hereby certify that the infarmation supplied with this filing does not qualify | ir the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated) on this report or supglgmental repert is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the recelvlr stee empowered te execute this repo ¢ as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Bleck 121

changec, or on an atlachmén\t )G OMsss, with ali other like empowere |,

SIGNATURE:
RME, OF SIGMING QFFICE } OR DIRECTOR Data Jlﬂlme Phoneg #

0242215

CR2EG34 {1000}



