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FILED

Jun 04, 2002 8:00 am

HL

2002 UNIFORM BUSINESS REPORT (UBR)

w3

DOCUMENT # NO1000006585 )

1. Entity Name

RIVERSIDE LIONS HOLDING CORPORATION

Secretary of State

05-19-2002 90042 008 ****5].25

Principal Place of Business Mailing Address

% JAX. RIVERSIDE/ARGYLE WEST LIONS CLUB
4025 CONFEDERATE POINT RD.
JACKSONVILLE F1. 32210

4025 CONFEDERATE POINT RD.
JAGKSONVILLE FL 32210

% JAX. RIVERSIDE/ARGYLE WEST LIONS CLUB

.
A N A S

2. Principal Place of Business 3. Mailing Address .

S -

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4, FE! Number Applied For
\l; Zi - 6’ 7002.6 Not Applicable
Zip Country 2ip Couniry $8.75 Additional
5. Certificate of Status Deslred O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I e e =S 2 Name ey > Iy 2
"| T SALVATORE, ANTHONY J ~ T Tt T ey s S hiaet Addiess (P-O. Box Number 15 Not Acceptatie) -
1526 COPELAND ST —
JACKSONVILLE FL 32204
City FL | Zip Code
i 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. -
T SIGNATURE .
Signature. typed or printed name of registered agant and bits if spplicabie {NOTE: Registered Ageni signature raguired when reingiating) DATE
. / ﬁ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW:(FEE IS $61.25 Trust Fundg Conftribution. Added to Fe’.',, Department of State

10. OFFICEAS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
F R N
TLE 1 Detets TLE [ Change [ Adgilion
NAME ISTUART, JOHN B NAME
smeer aporess | 10253 E BRIARCLIFF RD STREEY ADDRESS
ore-st-ze - NAGKSONVILLE FL 32218 CAY-ST-21P
S -

TTLE T Defere TLE [l Changs [ Addition
NAME ISALVATORE, ANTHONY J HAME
street anoness | 1526 COPELAND ST STREET ADDRESS

_omv-s-ze JACKSONVILLE FL 32204 CrTY-ST-2P
e [T Deles TiE . Jrer—) == =[] Chrarigie — ) Adcition

_ANE — wi___| Chanishna L Salvare ¥
STRELY AUDRESS smeaonkess | Qgart Herschel St Mg
CAY-5T-2P CITY-ST-71P Tocksonville , A 32205
Tme ] pelete TIiLE TRuUMTEE . Clcharge [ Addition
NanE NAME Art Mad
STREET ADDRESS seeranness | IR 39 Belareofere Hue .
ey-§T-27 aste Macksomvitle Ft JaneS
TLE O elete TILE TRUSree | O change  “ffwAddilion
NAME HAME Brt/ Faaele :
STREET ADORESS stacey aporess |G @1 % Qiaile R .
CITY-ST-2P cry-st-ze | I/a.f 2n. EL JRoy
meE 7 Detete TITLE ’ ‘ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-27 CHTY-5T-2P

indicated on this report or supplemantal report is true and accurale and 1hat my signat

changed, or on an g all other like empowered.

SIGNATURE:

12. | hereby cenify thal the nformation supplied with this filing does not qualify for the exernption stated in Section 119.07!13)0). Florida Statutes. | lurther certity that the information

of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 111t
achment with an address, wi .

ureés shall have the same legal etfect as if made under oath; that | am an officer or diracior

-

CR2EC37 (3/01)

|

mancm- 2 e rartonne - anmnns s Las




