2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000104385

1. Entity Name

RIVERSIDE NURSERY., INC.

| Principal Place of Business

issé CANOE CREEK ROAD

Mailing Address

1653 CANOE GREEK ROAD
OVIEDO FL 32766

+ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

eyt o T L. -

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90372 049 ***150.00

|||I|\|IH||\I\||I (TR

DO NOT WRITE IN THIS SPACE

4 FEI Number

City & Siate City & State Applied Far
. 5q- 36GAi0 T 4HA Not Applicable
e Country ap Country 5. Certificate of Status Desired Izr $8'75 A.ddltlunal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDBINDER, VICTOR L
1653 CANOE CREEK ROAD
OVIEDO FL 32766

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. Tho 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, typed or prnted nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when renstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the.ex LDn stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my Slgna 5

stee empowered o execute this report as requne

an address, with all other like empowered.

.";?'Chapte

?‘ﬁ

)‘Jf /t/é/ﬂc//f &¥-2-0c

), Florida Statutes. | further certify that the information
allthawe.the same legal effect as if made under oath: that | am an officer or director
1807, Florida Statules; and that my name appears in Block 11 or Block 12 if

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
e O belete TILE President B O change ] Addition | &
NAME NAME Reoin L. Fleldbinder 520
STREET ADDRESS _ STREETAORESS | 1@ 5 T cBaoE CREEEZR 509
omv-st-ze | o S ON-STIP | QUIE DG, Fé 3266 &
THLE A [ petete TITLE Viee - Presidcnd - (JChange [ Addition S
NAME . - NAME Meor kb Crarmmon
sy annmese”[ T L= - L e - STREETADORESS | 3¢ 4@ M IDDEN EiY E & T R
CITY-ST-TIP ‘; CITY-51-21 OVIEDO, £t Ze N LG
TITLE O pelete TIMLE Trecsurer /Sect e vor, [ change [ Addition
NAME NAME Vie+or L. Fe ldbinder
STREET ADDRESS STREETADORESS | [ o 67 ¢ AnoE e REELR b.
CTY-ST-ZIP CITY-SF- 2P cvi€no, FL _3ZM6L
TITLE [ oelete TITLE [T crange [ Addition
NAME : ) NAME
STREET ADDRESS ' . STREET ADDRESS -~
CITY-§T-2IP o \\ . CITY-ST-2P
TITLE " O Delete TITLE [J Change [ Addition
NAME Y ™, NAME
STREET ADRESS T STREET ADDRESS
CITY-ST-2P PR N CITY-ST- 2P
Tme _ T [0 Deete Tme [l Change [ Addtion
NAME o X NAME
STREET ADDRESS ’ I \STHEEYADDP.ESS‘
CITY-ST- 7P \ym" ST yig '

1/07-354 -/850

Date Dayume Phone #




