2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F59165 e Jan 22,2001 8:00 am
1. Enity Narna i Secretary Of State

0384012

RIVERSIDE REALTY, INC. - - -~ 01-22-2001 90130 006 ***150.00
Principal Place of Business Mailing Address
3624 S. DEL PRADO BLVD. 3624 . DEL PRADO BLVD.
CAPE CORAL FL 33904 . GAPE CORAL FL 33904 E““ “ 7 q b’ l
r!.
R s AR ERERATARARDA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2146902 Applied For
Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
L o ) Fee Required
6. Name and Address of Current Registered Agent B "7 7. Name and Address of New Registered Agent -
Name
STAMBOULY, CARL G. .
3624 S. DEL PRADO BLVD. Street Address (P.O. Bax Number is Not Acceptable)
CAPE CORAL FL 33904

City FL Zip Code

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 Flerida.

P
ket 47 h b

eﬂ registersd agent and title if ?pMuniabl

ignature,’lypad or printad ner
A Y R T

stered Agent signatl
. B B

i b

FLkT i
i

S B R T TR T I T T T T e o - N : I
9. This corporation s eligible to satisfy its intangible” FILE NOW!!! FEE IS $150i00 7 =~ {7 b & Eelat o b e
Tax fing requirement 8 elocts 1 90 6. After MAY 1, 2001 Fee will be $550.00 10- Flection Campaign Frenci - $5.00 May s
(See criteria on back) ] Make Check Payable to Department of State rusl Fund Lontribution. Added to Feas
1. QFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11 L
TLE P O Desete TILE Cehange ] Addition | S
NAME STAMBOULY, CARL G. NAME =3
swmeer anoress | 3624 S. DEL PRADO BLVD. STREET ATDRESS 3
CITY-ST-2IP CAPE CORAL FL CITY-5T-2IP a
TITLE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CINY-ST-1IP
e R e I ) TITLE ’ T e e M Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TME 07 Dalete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JITLE O Dalete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta nt with an addressy with.ell other like empowered.
sianature: ( 20 JCZ%M (- (0-0] 74/-§93-1]4d

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNINGﬁFFICEH OR DIRECTOR Dale Daytime Phone #




