2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Apr 08, 2002 8:00 am
1. Entiy Name K75187 ecretary of State
ATCO-RIVERDALE HOLDING, INC. 04-08-2002 90065 030 ***150.00
Principal Place of Business , Mailing Address
PO 80X 698 PO BOX §93
SARASOTA FL 34230 i awe . - SARASOTA FL 34230

IR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE- © ¥
City & State City & State 4. FEI Number Applied For
65-01 15643 Not Applicable

i c i Count i

Ze ountry 2p ounty 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e =TT ST T T eme /4‘4/‘( p e / -

W ree Id . ox Number is Not Acc
_280+-FRUITYILLE-ROAB- Cs 94N, Ngﬁa’,@z,}/ e
| SHFFE-t00——

SARASOTAFLC AT C""ﬂﬂ,{-&‘d?ﬁ FL M3¢

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.

o U SZn T 3/ /02

5gnature, typed or printad name of ragistered agent and title if apphcable.{ {NQTE: Registered Agent signatura raquired when reinstating) ¥ pafe
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elacti I .
- X 5 ticn Campaign Financing $5.00 May Be
Tax filing reguirement and elects lo do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State |
11. OFFIGERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T F@m TITLE Va4 [3 Change Mdilinn
e BQGERS BUBTK-. & wie | Hepn . ErwEec
STREET ADDRESS | 3845-N-OSRREY-AVE d STREET ADDRESS 3 8« ]S N OIS pre ){ Jue .
orv-si-zp | SABASOTA-Fl—— CITY-ST-2P SACASITR., Fi. 342 3¢"
TiLE 7 oelete T 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-351-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME e e s— - - T me - FREe. —— = . T we =|f--namg=— — e g i i o, e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ik CITY-ST-ZiF
T . I Delele | mme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | {urther certify that the information
indicated on this repart ar supplemental report is irue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 address, with all other like empower
SIGNATURE: Y .,..i\\;; \J\/?{* %f es ‘3’/{/4 Z { 9</{) FSE-24/9

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phena #

AY  ZBESLSO

CR2E034 (9/01)



