2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L53299 May 06, 2002 8:00 am
1. Enity Nam Secretary of State
RIVERSIDE GOLF GROUP, INC. 05062002 90117 012 **#150.00
Principal Place ¢f Business Mailing Address
1535 THE GREENS WAY 1535 THE GREENS WAY
JACKSONVILLE BEACH FL 32250 ) JACKSONVILLE BEACH FL 32250
’ i I A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc, . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

59-2097163 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required

sm=———e— - —§..Name.and Address of Current.Registered Agent

Name

SMITH HULSEY & BUSEY

1800 FIRST UNION NATIONAL BANK TOWER
205 WATER STREET

JAQK%ONVILLE FL 32202 City FL | ZpCode

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

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Foms
(See oriteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme OP [ pelete THLE [T Change [ Addition
NAME MELNYK, STEVEN N. NAME
staeeT anoress | 1535 THE GREENS WAY STREET ADDRESS
crv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-5T-70P
TITLE ST [ pelete TILE [ Change (] Addition
NAME BOWLEY, LESLIE C. NAKE
street aporess | 1535 THE GREENS WAY STREET ADDRESS
| om-srze | JACKSONVILLEBEACHFL32280 =~ Qorvse |
THLE ] O velste TITLE (I change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

¢ filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supp ig ru} and accurate anghthat 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 rgrbd to execute eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witreayey ] | wered. -
PR A - : TR Y AN %/// 8&/;

13. | hereby certify that the informatje

s ¥y

smnaWen OR PRINTE

ErE N -
D NAME tﬁrymc OFFICER OH DIRECTOR Data Daytime Phone #

(ROPRV YV VI |

nvy

—7. Name and Address of New Registered Agent . | .

CR2E034 (9/01)




