¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 767904

Feb 13,2002 8:00 am
- Eriveme Secretary of State

RIVERVIEW CENTER ASSOCIATION, INC. 02-13-2002 90201 (23 ****6] 25
Principal Place of Business Mailing Address
1001 3RD. AVE WEST 1001 3RD. AVE WEST
SUITE 350 SUITE 350
BRADENTON'FL 34205 BRADENTON FL 34205
S s ORI R RORTR
Suite, Apt. #, elc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2297322 Nat Applicable
Zip Country Zip Country O $8.75 Additional

5. Centificate of Status Desired Fee Aequired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER C DONALD JR - Street Address (P.0. Box Number is Not Acceptabie)
1111 3RD AVE W STE 200
7806 SEVILLE CIRCLE : .
BRADENTON Ft 34205 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. 4 : OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me * |PD O betete TILE [ charge [ Addition
NAME MILLER, C. DONALD JR. NAME
STREETADDRESS 1216-21ST ST. W STREET ADDRESS
erv-st-z¢ | BRADENTON FL CITY-57-21P
TILE D 1 Delete TNLE [ change [ Addition
NAME DEITRICH, DAVID K. NAME
sTReET ADORESS | 1001 3RD AVE., W., #250 STREET ADDRESS
erv-sT-zp - [BRADENTON FL CITY-ST-ZIP
e VsSD ) O ooete TIMLE B [] Change  [] Addition
NAME MILLER, HUGH D. NAME
street aooress 100t 3RD. AVE. WEST, STE 350 STREET ADDRESS
CITY-ST-2IP BRADENTON FL. 34205 CiTY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
LE [ Delete TITLE ) Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TALE ) Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec{. aron an alt‘achment with an addresg, wj cthey liker empowered.
SIGNATURE: _ SU@H\M%" VESUIRED \p2jo2. QY-TYS-3Y T3

SIGNATURE aND TYED y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

3

CR2E037 (9/01)



