2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38819 Feb 01F§I6(];:0D8-00 am

RIVERSIDE FINANGIAL SERVICES, INC. Secretary of State

02-01-2000 90102 005 ***150.00

Principal Place of Business Mailing Address
43309 US HWY 19 N P O BOX 1608
TARPON SPGS. FL 34689 TARPON SPGS. FL 34608-1608
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State B City & State 4. ﬁEI Number g l IADP"ed For
59-272835%6 | INot Applicable

Zip Country Zip Country 0 $8.75 Addiional

5. Certificate of Status Desired A
Fee Required

7. Name and Address of New Registered Agent

_6._Name and Address of Current Registered Agent

e e mir e e - R e - s .o~ | Name. e Ay Eoe.me o L el
FRIEDLAND, LEWIS Sireet Adciess (PO, Box Number is NoT Asospiabia]
43309 US HWY 19 N
TARPON SPRINGS FL 34689

City o FL [ Zip Code

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, typed or printed name of registered agent and itle it applicable. {NOTE" Registerad Agant signature requirad when reinstating} DATE
9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s o
(See criteria on back) O Make Check Payabie to Depariment of State
1. ~_OFFICERS AND DIRECTORS i I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D \gdme TLE \Y4 ] Ghangs Wé\ddiﬁnn
NAME TAYLOR, JOYCE NAME ROGERS, CAMDEL § &.
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS | 1SWg™ RA\{M'@D plent RD
orv-st-2¢ | TARPON SPRINGS FL ov-seze | TRULAWASSEE. FL
TLE oP s O Delete e [ Change [ Addition
NAME FRIEDLAND, LEMS NAME
STREET ADDRESS | 43309 US"HWY 19N STREET ADDRESS
CITY-ST-21P TARPON SPGS FL CITY-ST-2IP
TLE v [ Delete TME O change [ Addition
NAME _| PHILLIPS, KAY. _ ) s e e ol e — -] - -
STREET ADDRESS | 1545 RAYMOND DIEHL RD : STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32308 CITY-ST-2IP
TITE VsTID ! O oelete e O change [ Addition
NAME FORD, DAVID ~ NAME
STREET ADDRESS | 43309 US HIGHWAY 19 N STREET ADDRESS
orv-st-zp | TARPON SPGS FL CITY-ST-21P
TNLE [ Desete TITLE Jchange [ Addition
NAME L NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
THLE O celete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemgnial report is true an at my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Xuste ol 7 ) equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

SIGNATURE: ___ -, © el Redand  byles  133-9¥a-25

SIGNATURE AN TYPED OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR Date Daytme Phone #




