2002 UNIFORM BUSINESS REPORT {UBR) FILED : |

DOCUMENT # N0O2453 - Apr 02,2002 8:00 am
1. ety Name ecretary of State

RIVERSIDE VILLAGE MOBILE HOMEOWNERS, INC. 04-02-2002 90865 041 ****70.00
Principal Place of Business Mailing Address
2505 NE INDIAN RIVER DRIVE CHRIS NOBYON
OTRAZ - 2505 IND#IN RIVER DR. #131
JENSEN BEACH FL 34967 JENSER BEACH FL 34957
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8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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