2000 UNIFORM BUSINESS REPORT (UBR) E

1. Entity Name

RIVERSIDE FRUIT SALES, INC.

DOCUMENT # J38051

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90080 031 ***150.00

Principal Place of Business

1008 BELL AVE
FORT PIERCE FL 34982
us

Maiting Address

P O BOX 698
FORT MERCE FL 349540698
us

2. Principal Place of Business

TP el s

ISR AR BT

A A 4

"Suite, Apt. #, elc.

Suite, Apt. #, etc. (3O NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
Frer Lene L |l Mmers ST 592730230 ot Applcabl
j@/yz% Cy:yj, - g \;'p/ffy Gountry 5. Certificate of Status Desired [ ?eaegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
deo - —_—— — - Name_ - . = - - e e [—

C|CGARELU' MARK V. Street Addrass (P.O. Box Number is Not Acc tab-ule
2186-NORTH-S-t- S e e R
FORT-PIERCEFL—34546

FL

e LAe EIA

8. The above named entity submits thy

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pnnted naWng

it and title f apphicatile. {NOTE' Registered Agent signalure required when rainsiating) DATE

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is efigible to satisfy its Intangible

g

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIFLE DpP ] petete TLE O change [ Addition | &
NAME CICCARELLI, MARK NAME =]
sTreeT ADDRESS | 1008 BELL AVE STREETADDRESS | 7~ F e /_ZZZ_(.. - §
CITY-ST-7IP FT PIERCE FL 34982 CiTY-§7-2IP // /d/ D /Z_ . ?/9 fj 'éJ
TITLE 1 Delets TILE O Change [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE T Delete TITLE I - cem e o s rmmem ) Change . ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-71P

TILE [ celete TITLE I Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _f omr-sr-ze

13. | hereby certify that the information supplied
indicated on this report or supplemenjai rg
of the corporation or the receiver or
changed, or on an attachrment with

SIGNATURE:

bort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{ xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

U e iR gptlstsens

i

0

[+
.

SIGNATURE ANV HGIMIN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davytime Phone # 4




