2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000096118 Secretary of State
1. Entity Name 03-31-2003 90918 020 ***150.00
RVER MANORS DEVELOPMENT CORP.
Principal Place of Business Mailing Address
2400 E. LAS OLAS BLVD.. STE. 249 2400 E. LAS OLAS BLVD.. STE. 249
FT. LAUDERDALE FL 33301 F¥. LAUDERDALE FL 33301 .
2. Principal Place of Business 3. Mailng Address H"“"‘“I Iml llm"'”lm,"m "“I "“I mll ”m Ul” 'l” |m
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1007920 Neot Applicable
zip Country Zip Country 5. Certificate of Slatus Desired 1 geae g;‘sq l‘:fedc;“""a]
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name _ e e — rs m e T m e
JOLLEY, ROBERT ——= -~ * -~ =~ ) i _

Street Address (P.O. Box Number is Not Acceptable)

2400 E. LAS OLAS, aqu_ . STE. 249

City FL Zip Code

8. Thz above named entity submﬂS‘ihws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of regxslered agem

e .

SIGNATURE e e
) Signature, typad or printad name of registared agent and titls it applicabie. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIll FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fff will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Figrida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TILE Ol cChange [ Addition
HAME JOLLEY, ROBERT- NAME
streeT aooress | 2400 E. LAS OLAS BLVD., STE. 248 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-S7-2IP
TiTLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME _ i e o NAME
Temmmracomess | T T T T I T ST e O m w e e R R BT ADORES ] T T T TREL T e wm et e e e
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppiespental report is true ané] accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receivdr oy, triXegeragoweared 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yjih g Wwithmll other like empowered.

REQUIRED

ED \AME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: ___SIX
SIGNATUREA\R“E

TVOLSGL

CR2E034 (10/02)



