272002 UNIFORM BUSINESS REPORT (UBR)

*

DOCUMENT #

1. Enlity Nama

PO1000116809

RIVERSIDE BANK OF CENTRAL FLORIDA

Rt

/

Principal Ptace of Business

401 5 SEMORAN BLVD
WINTER PARK FL

Maiting Address

401 § SEMORAN BLVD
WINTER PARK FL

1]

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-27-2002 90486 029 ***150.00

J43833d

A

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNIMG OFFICER OR DIRECTOR

2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number g Applied For
$9-3 7Y 5$L§ Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Dasired O $8.75 Additional
Fea Required
6. Neme and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
= = = — = = = — Mt ™= — e == - =5
L i T R S O TS L - - “ -
Stregl Address (P .O. Box Number is Not Accepiabla)
City FL l Zip Coda
8. The above narmed entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Sminature. typed or primed name af registared agent and It it appiicabie. (NCTE: Ragisiered Ageni signalure 1aquired whan rensating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fous
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ peiete TIME O change [ Acdition §
HAME CHALIFOUX, WAYNE D NAME [}
sweeT aooress | 870 CYNTHIANNA CIR STREET ATHIRESS g
crv-sr-2r | ALTAMONTE SPRINGS FL 32701 CiTY-$7-21P ﬁ
ThLe D 0 oelets TME [ Change [ Addition | G
HAME CREAMER, JAMES EDWARD JR NAME
sTREET ADDAESS | 4229 WICKS BRANCH RD STREET ADDRESS
arv-st2e | ST AUGUSTINE FL 32088 Ciry-51-2P
CCIME T -D_—r.-= T T g . T 'F'-";""""Doﬂde Wl TIME Sl smmoget e - — - D Changs™ -_,B Addcition- -
NAME DUNCAN, ROBERT W HAME
STReET ADDRESS | 1120 BELLEAIRE CIR STREET AUORLSS' - - - e
CITY-5T-21P ORLANDO FL 32084 CIvY-ST-2IP
TIILE D 3 Delete TNLE O Change [ Addition
NAME KOVALESKI, CHARLES J RAME
streer aomess | 4120 GABRIELLA LANE STREET ADDRESS
CiTY-57-2P WINTER PARK FL 32792 CITY-ST-2IP
TME D [ Detets TMLE (I Change [ Aadition
NAME MCCORMICK, NAN B HAME
saeeT snoress | 1310 CHICHESTER ST STREET ADDRESS
CITY-$3-2P ORLANDO FL 34803 CITY-ST-2P
TME D O Detete THE [OJthange [ Addition
NAME PETRONE, KATHY S NAME
steeT Aooess | 308 HEATHERWOOD CT STREET ADDRESS
CITy-ST-2P WINTER SPRINGS FL 32708 CITy-51-2P
13. I hereby certify Lhat the informalion supplied wilh this filing does not gualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certity that the information
indicated on this report or supplémental report is frue 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 corporation of the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all ather {ike empowered.
ENTER D L5 T e LSy
SIGNATURE: Oz a7 e oo ¥07~CHED
Dars Daybme Phone 4



