FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
) .

DOCUMENT #  K56002 ecretary of State
RIVERSIDE INN THREE MILE BAR, INC. 04-11-2002 90721 023 7**150.00
Principal Place of Business Mailing Address
CHEROKEE WAY CHEROKEE WAY :
P.0. BOX 258 P.0. BOX 258
HOMOSASSA FL 32687 HOMOSASSA FL 34487
: LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2923040 - Not Applicable
zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FTETET e = et -t e =207 e - - - V.Nany—ﬂ e - - - - -
L AL A
VESLEY, DONALD R Street Address (P.0. Box Number is Not Acceplable)
5339 S BLVD

HOMOSASSA FL 3444 - 291/ S pR e Cove Ko

VHomosassa FL ]iﬁfﬁé

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Loiona Lee &- o2

SIGNAT
Sicglature, typdd or printed name nl(agistered agent and title if applicable. (NOTE: Registered Agent signaturs required when rsinstating}) DATE
L, . . P . . . ]

8. This,sorporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State _

11. i CFFICERS AND DIRECTCORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST - [ Delete TILE M change [ Addition

N VESLEY, DONALD R. KAV

STREET ADORESS | P O BOX 258 N/A STREET ADDRESS

CITY-ST- 2P HOMOSASSA FL CITY-§7-7P

TITLE V {1 Delete TITE [ Change [ Aduttion

NAME LEE, LINDA NAME

STREET ADDRESS 5297 s CHEROKEE WAY STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL CITY-5T-2IP A

STE-c DT — T — == [Fpewte= - -~ || nE- - -] - sl = sammess mer o - w7 -a - [S)Chenger =) Addition

Nz VESLEY, DONALD R e

y N

STREET ADDRESS P 0 Box 258 N!A STREET ADDRESS

CITY-5T-2IP HOMOSASSA FL CITY-ST-2IP

TITLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZiP

TITLE [ Datete E O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTy-$7-2IP

H1(%3 (] Deleta TITLE [ Change (] Addition

NAME I wave

STREET ADDRESS STREFT ADDRESS "

CITY-ST-2I7 CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address, with all other like empowered.

SIGNATURE: =25 AT UBZZREQUIRED S Sega ?(2_42@[{%
Daytime Phona #

'RAME OF SIGNING OFFICER OR DIRECTOR Dala

¥ 8201080

CR2E034 (9/01)



