2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 409146 May 10, 2000 8:00 am
"+ Sy ane Secretary of State

Principal Place of Business Mailing Address
= RIVERSIDE GROUP. INC. C /0O RIVERSIDE GROUP. INC.

.. BELFORT PKWY. SUITE 100 7800 BELFORT PKWY.. SUITE 100

Cwswiiii e Fl 32256 JACKSONVILLE FL 32256-6920

. Us .

Suite, ApL #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1433900 Apptlied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ } Name
GRAY, CATHERINE J. B Street Address (P.O. Box Number is NOt Acceptable) — =7 =7 "7 = -
7800 BELFORT PKWY.
SUITE 100 _
K
JACKSONVILLE FL 32256 o - FL [0

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, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is efigible to satisty its intangible FILE NOW!!{ FEE IS $150.00 e e
Tax filing requirement and elects 1o do so. ‘ After MAY 1, 2000 Fee will be $550.00 10. -ﬁﬁ:: IES n%agoa?:?btg (I)nnancmg n f{%@?}?ohfl?; sB o
{See criteria an back) rd Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TME SVPC 1 petete TIMLE ﬁw Al S O change  CAdditon | &
- n
e GRAY, CATHERINE J N N [i/ /2 SF 3
, ) r f&o /o0
sTRger ADDAESS | 7800 BELFORT PKWY swerrwomness | 7800 Beifurt 1A ey 3
ov-sT-20 | JACKSONVILLE FL CTY-S1-2P JE,C/AS onulle H- 32 250 §
TITE DPC O petete T AT - ' 4 [ change  Fe'Aadition } &
" WILSON, J. STEVEN e i, gyl 7 Ste. 06
streer ADCRESS | 7800 BELFORT PKWY STREET ADDRESS s00 Seifort [0 feeva—y
omv-s-zP | JACKSONVILLE FL CITY-§T-2P Tochsonvi e FL 3225
TITLE AS [ Dot TITLE ’ Clchange [ Addition
NAME _AVERITT, BARRY _ 3 EG :
streeT A00RESS | ONE INDEPENDANT DR. STE 2000 STREET ADDRESS
CiTy-S7-2IP JACKSONVILLE FL 32202 oiy-St-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ Changa ] Additin
NAME . NAME ’
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP R CTY-§T-21P
TITLE {7 Delote TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further 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 if made under cath; that | am an officer or director .
of the corporation or the regeiver or trustee empowered to exegte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachyfignt with an address, with afl othere empowered.

SIGNATURE: UIREDithenne K g il (fﬂf/) 2012200

NING OFFICER OR DIRECTOR / " Datd Deytirne Phene #




