2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103115 Apr 10, 2000 8:00 am

1. Entity Name t f St
RIVER CITY ADVERTISING, INC. ecretary of State
04-10-2000 90077 001 ***150.00

Principal Place of Business Mailing Address
3514 MORTON STREET 3514 JAORTON STREET
' JA(})(KSONVILLE FL 32250” JACKKSONVILLE FL 32350"
¢ pmorron ST- 3514 moetol ST-
Sune, Apt, #, etc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
C|ly & Slate City & State 4. FE| Number Applied For

K sonyLLE | FL/ -JA(‘,K:SDI\‘ ViLLE.  FL. 5G-3L /37 ob Not Applicabie

le Country Counlry ~ . ~$8.75 Addiional
&BQ&I‘Y 5 A 3&&17 u , 6. A‘ . 5. Certificate of Siaw ?ee Requireclttlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , Name

DUPREE, MARVIN V Street Address (P.O. Box Nurger is Wble

1511 PENMAN ROAD STE C

JACKSONVILLE FL 32250

Zip Code
8. The above named entity submits this statement for the purpo: of changing iis-registered off|@orreg>>{hmfgent or both, W
SIGNATURE
Signature, typad or printad nama of registerad agent and bitle if appjrable. TE Reglslered Age ‘signature raguir Mﬁﬂ rainstating} / DATE
. " . L. . . « " -

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaig $5.00 May Be
Tax filing requirement and alects to do sa. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Conss Added 1o Fees
(See criteria on back) Make Check Payable io Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE [ Change [ Addition

NAME BOWKER, RONALD F NAME

STREET ADDRESS | 3514 MORTON STREET STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32217 CITY-5T-21P

TITLE O pelete TTLE [ Change [ Addition

NAMF AME

STREET ADDRESS STREET ADDRESS I

CITY-87-2IP CITy-ST-2IP

TITLE [ pelete TITLE {7 Change (O Addition

NAME NAME _ .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE [] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Defete TMLE [ Change  [J Addition

NAME NAME ’

STREET ADCRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does na} aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supples eport is true and acgufatgland that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiy glee empowered (0 g g’this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmg red.

‘?o:fj‘i 7V 3ysa .

CR2E034 (9/99)



