2001 UNIFORM BUSINESS REPORT (UBR)

5/14

FILED

‘DOCUMENT # NOOOOO005669

Jul 02, 2001 8:00 am
Secretary of State

1. Enlity Name @
RIVERSIDE CENTEH. |NC- 05-14-2001 90176 013 ****51 .25
Principal Place of Business Mailing Address
840 TARPON ST P O DRAWER 609
FT MYERS FL 33916 FTMIERS L3 FORT MYERS FL | 33911-6097 “

[T

il

|

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appligd For
65-1081097 Not Applicable
zp Country Zp Country 8, Certlficate of Slatus Desired 0 $8.75 Additional
Fee Aequired
& _Name end Address of Current Heglslered Agent 7. Nam= and Address of New Raglstered Ageny
—eThee T T e T . - - Name™ ~ .+ S em e B i i T
DAVIES. CHRISTOPHER N ESQ Street Address (P.0O. Box Number is Not Acceptabie)
]
1260t WORLD PLAZA LANE, SUITE 2
FT MYERS FL 33907
City FL l Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE SRR B S L
o c o " Signeture, typad o printect nme of registsrsd agent ond tite it apphcable ;. ( (NOTE: flegisiersd Agent signaturs required whon reinetatingl. o, oA .
-~ ~ FILE NOW: 9. Election Campaign Financing -".: " $5.00 MayBa Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution: . + Added to Fees Depariment of State !
o — OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN-10_- R
TE PD O belete TLE - [ Crage [ Addiion 18
NAME CHAPMAN, BRIAN G NAME =
stazeT aD0AesS | 61268 DEER RUN SW STREET ADORESS 5
ciTY-§1-200 FT MYERS FL 33808 CIy-Si-2P g
TMLE STD O Delete TITLE O Change [T Addition g
RAME HENNING, CHRISTIAN HAME
STREET ADOmESS | 4959 TAMIAMI TRAIL N, SUITE 3 STREET ADORESS
LiTY-ST-2P NAPLES FL 34103 CITY-ST-2iP
TR e S T T T T oo o = : O Change L] Addition
KAME JACOBS - RICHARD — = g - HAME — — e _— - e
smeet anoness | 2272 CHANDLER AVE STREET ADORESS
omv-s1-2¢ | FT MYERS FL 33907 GY-S1-2P
TITLE O Detete TMLE Ocharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
T {J Delete TmE O Crange [T Adcilon
NAME . NAME
STREETADORESS | - ‘ i STREET ADDRESS
CmY-§T-2P _ 7 AL, T . |- cimy-st-ze- - - Ve i . T T
TME L ‘ } O Detete TmE T o - "= [1 Change- ~ [] Additon
HAME B : : Lo ol NAME ; i N et s,
STREET ADDRESS : ‘ Arne 295 k] < STREET ADDRESS Lo : O SURUIPRE PR
IR PR -
12. ! heraby certlfy that the information supplied with this m&ng does not quality for the exemption stated in Section 119,07(3Ki), Fiorida Statutes. | furthar certily that the information
.indicated on this report or supplemental report is trua and accurate and that my signature sRall have the same Jegal eifect as if made under, oath; that | am an ofticer or divactar
ol the corporation or ibe receiver or 56 empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wj (drass, with all i powared. :
“ s 1.} = .
SIGNATURE: __Z8RAP2A sé- Mm‘m HRED C. CHRPMAN  H-3o-200] FiffS25-HF
T mmm@rmmwmmmm Date Deytime Phone #



