1. Entity Name

RIVERSIDE REALTY, INC.

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # F59165 :

Mar 06, 2002 8:00 am
B Secretary of State

03-06-2002 90063 027 ***150.00

Principal Place of Business

3624 S. DEL PRADO BLVD.
CAPE CORAL FL 3394

Mailing Address

3624 S. DEL PRADO BLVD.
CAPE CORAL FL 33904

-4 STAMBOULY, CARL G.
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2. Principal Place of Business 3. Mailing Address ”"“" "Il ||||| llll’ "lu I“I' " ”""m“ I’I"I'l" |||” I]l" |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2146902 » i -...|Not-Applicable -
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- e Country Zip ountry 5. Certlficate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
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*3624 S. DEL PRADO BLVD.
JCAPE CORAL FL 33004
City FL Zip Code
_ 8. The above named entity submits this statement for the purpose o_f‘chagging its rqgistere_dﬁoﬁice‘qr,regis‘ier,e_d agent; or both, in the State-of Florida. ’ e T jr
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(OTE: Registerad Aggnt signature required when reingtating) . . eyt omm e . 3 . .
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"| 9. Thisicorperation is‘eligible to, satisty its Intangible” | er - FILE.NOW!ILFEE IS $150.00 o g8 Elantion € . T RE A -
" et reauiement and elécis Toido so. = S ¥ tter May 195002 Fee will be $550.00 |3 E'rﬁzt’2:{%""2;’;',?&':?:'“9{”9 ) ~f%g?;¥3§§°
{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TLE [ Change [ Addition §
NAME STAMBOULY, CARL G. NAME &
streeT aookess | 3624 S. DEL PRADO BLVD. STREET ADDRESS §
CINY-$1-2iP CAPE CORAL FL CITY-5T-2IP m
TNLE ) Gelete TITLE O change [ Addition EC)
NAME NAME
STREET ADDRESS |~ ~— Rl B STREET ADDRESS.. | »— = = - - - e e = - -
CITY-ST-2P CITY-§7-21P
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP

of the cerporation or the rec
changed, or on an attachmgn

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥0), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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
2Nor truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with

Il oyer like empowered.
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ME OF SIGNING OFFICER OR yscmn ¥ Cata Daytime Phone #




