2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27287

May 01, 2002 8:00 am
Secretary of State

ORZ19S0 |

1. Entity Name b-]
<
RIVERSIDE BANQUE PREMISES CORPORATION 05-01-2002 91613 032 ***150.00
Principal Piace of Business Mailing Address
2211 OKEECHOBEE ROAD 2211 OKEECHOBEE ROAD
FORT PIERCE FL 34950-6552 FORT PIERCE FL 34950-6552
2. Principal Place of Business 3. Mailing Address l ‘IINI" "I ”l“ l"" “"’ )Im 'll' Ill" ']I" l]l]l Ill" III" Iﬂ" "I’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0266651 Not Applicable
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T e — > e —_—= Name e e e s e e e Tt L Sem e e e}
POLACWH’ ALAN 5. SR. Street Address (P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD.
SUITE 501
VERO BEACH FL 32960 City FL [ ZpCose
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, typad or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
- ‘ ) 8 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Celete TMLE [ Change [T Addition §_
NAME SMITH, VERNON D. HAME ‘ 2
sTheeT anoress | 2211 OKEECHOBEE ROAD STREET ADDRESS §
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP w
TITLE vD I Delets TITLE O Changes [ Addition &

NAME
STREET ADDRESS
CITy-§T-2IP

NAME MCGRATH, LARRY
STREET ADDRESS | 1600 S. US 1

erv-s-2¢ | FORT PIERCE FL

= 7Tﬁ[-€‘-1: = Sﬁcr TSR ASLST OSE TesDAT L TR wkes @,ﬁmfmﬁ""— =
HAME BROWN, TM E

STREET ADDRESS | 2211 OKEECHOBEE RD

crv-s-0¢ | FORT PIERCE FL

NAME
STREET ADDRESS
CITY-S7-2IP

DULET T T ST R et o o 2 W ) Chinge T S Addition” |

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

e VD [ Delete
NAME CREAMER, JAMES E

sTReer ADDREsS | 2211 OKEECHOBEE RD

cm-s-zf |FT PIERCE FL

{JChange [ Addition

TITLE [ pefete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changeéd, or on an attachment wit

o‘df:—-,/p\'th all ofber like empowered.
CNIGU T REQUIRED {27002

SIGNATURE:

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. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/afcmruns AND TYPED QA PRIFFED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

T



