2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT
DOCUMENT # V10895 May 03, 2000 8:00 am
RIDING ROCK VILLAS, INC. Secretary of State
05-03-2000 90076 020 ***150.00
Principal Piace of Business Mailing Address
1170 LEE WAGENER BLVD. 1170 LEE WAGENER BLVD.
SUITE 103 SUITE 103 ,
FT LAUDERDALE FL 33315-3561 FT LAUDERDALE FL 33315-3561
T v EENNRAAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0314155 Not Applicable
Zip Country “ip Couniry 5. Certificate of Stalus Desired (| $8'75 Additional
Fee Required

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

Name
williams  J. CarTeR
MORGENTHIEN, MAUREEN P
1170 LEE WAGENER BLVD. S e W e et Al w13
SUITE 103 ] H—
FT LAUDERDALE FL 33315-3561

"Bt lasdeRSR. FL | 35355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicable (NOTE: Registared Agent signature raquired when rainstating) DATE
5 Tosconoaen o giosasyio argve | FILE NOWIL PEE 1S S180.00 | 10 St compatnrarcon 95,00 vy e
{See criteria on back) ﬂ{ Make Check P ; ble to D ' Trust Fund Contribution. 0 Added to Fees
ayable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES.TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE S change [ Addition | -
HAME WILLIAMS, J. CARTER NAME -
streeT aooress | 1170 LEE WAGENER BLVD. #103 STREET ADORESS .
CITY-ST-2IP T LAUDERDALE FL CITY-ST-2IF -
TILE DS %Delere TME O Change [ Adition | «
NAME MORGENTHIEN, MAUREEN NAME
stheer aporess | 1170 LEE WAGENER BLVD. #103 STREET ADDRESS
CITy-$T- 7P FT. LAUDERDALE FL CITY-5T-2IP
TILE ’ I : O oelets LT o - T - [ Change ~~ [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TILE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-21F
TITLE [ celgte TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | 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 centify that the information
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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a0 U Ll el w8 Fd-359-8553

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




