2000 UNIFORM BUSINE.‘.‘;S REPORT (UBR) FILED

DOCUMENT # P95000094904 Mar 15, 2000 8:00 am

1. Entity Name

100, RIVERSIDE, INC. Secretary of State

03-15-2000 90030 015 ***150.00

Principal Place of Business Maiiin{_‘; Address

2895 S.E. OCEAN BLVD. 28% S.E. OCEAN BLVD.
STUART FL 3499 STUART FL 34996-276%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 65-%30233 Not Applicable

Zip Country Zip ' Country

" ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Redquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— JENS P - Name - - .

CHILLEMI, NICHOLAS
2895 S.E. OCEAN BLVD.

! Sireel Address (P.O. Box Number is Not Acceptable)

STUART FL 34996

City FL Zip Code

8. The above named entity submits this statement for the purpclea of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nama of registered agant and titls if applicabie {NOTE' Registered Agent signaturs required when reinstating) DATE
9. This Qorporatign is eligible to satisfy its intangitle FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects ta da so. Atter MY 1, 2000 Fee will be $550.00 TfL;Sl Fund Contribution. 8 Add.ed 1o Fees
{See criteria on back) O Make Chec“g‘ Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D " O oslets TITLE [J Change [ Addition
NAME CHILLEMI, NICHOLAS NAME
sreer aooRess | 2895 S.E. OCEAN BLVD. ‘ STREET ADDRESS
CITY-5T-ZIP STUART FL 34996 ' CiTY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE .. - _ ot Tl pete TILE [Jchange  £J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE " O Deete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-21P
TITLE [ Delete TITLE [dcChange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ ) CITY-S1-21P
TLE " Ooslte T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP o Ciry-St-2IP

By for the exemplion staied in Secticn 119.07(3)(i), Florida Statutes. ! further certity that the information
thfat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
#port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

3/ [s0 S561- 781 ~f002.

- T
PRINTED NAI‘FOF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is,true a

CR2E034 (9/99)



