2002 UNIFORM BUSINESS REPORT (UBR) Mar OZF 1216%12)&00 am

DOCUMENT # 47558 Secretary of State

1. Enlity Name

RIVERSIDE MOBILE HOME PARK, INC. 03-03-2002 90072 029 ***150.00
Principal Place of Business Mailing Address

1501 SUSIE CIR. 1501 SUSIE CIR. e wvmwy
RUSKIN FL 33570 RUSKIN FL 33570

IRRERUEIRVRER TR BRI

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Numbper ’ Applied For
59-3002588 Mot Applicable
— ,Z'E [ Country Zp County. . . -8~ Certficate of Status Desired™ [ ~$8.75—Additiona¢ b
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, RICHARD $.
1801 SUSIE CIR

Street Address (P.O. Box Number is Not Acceptable)

-

RUSKIN FL 33570

City FL Zip Code

8. The above named entity submits thig stalement for the purpesegf changing its registered office or registered agent, or both, in the State of Florida.

2 /5 72—

SIGNATURE
Sighatura, typed or printed name of registered agent and titie i applicable {MNOTE: Registerad Agent signature raquired when reinstating) DATE
e | o 00t e o cimpgn | 1 S6ctonCorpagn vy $5.00 vy e
= ! . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalets " - miE [JChange [ Addition
NAME HAMILTON, BICK ! NEME ’
streeT anoress | 18847 TRACER DRIVE STREET ADDRESS
omy-sT-zp j LUTZ FL CITY-ST-2IP
JTITLE [ Delete- TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS .
orv-grze_ | .. oo = Ncirrestozp : - s T
TALE 1 Delete TITLE [ Change  [] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE {"1Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE {"1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-§T-2IP
TITLE : [ Delete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empewered 1o execute this repo as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed or on an attachment with an addresge with all ather like emptifiesd.
SIGNATURE: 2:/5 <Y 7—@/36)/ ©S 2994

AY  9ESBLYO

CR2E034 (9/01)



