2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005058

1. Entity Name

RIVERSIDE PROFESSIONAL CONDOMINIUMS OF ORMOND BE

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90012 017 ****51.25

Principal Place of Business Mailing Address

26 NORTH BEAGH STREET 8 LEIBESTRAUM DR
ORMOND BEACH FL 32174
Us

HORSE SHOE NC 287429530

svuuwr Uy

2. Principal Place of Business 3. Mailing Address

I

ARATL S

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
h9-3214489 Mot Applicable
Zip Country Zip Country o ) $8.75 Additiona
5. Certfficate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- = ST ) i ) Name -

CINO, CHARLES J
555 W. GRANADA BLVD.

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

SUITE E-12 : .
ORMOND BEACH FL 32174 City FL [ ZPCoe
8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the state of Florida.
SIGNATURE
’ Slgnature, typed or printed name of ragistared agant and tite if applicable. {NCOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LT3 PD O Delote e [0 change [ Addition
NAME JABLONSKI, DONALD E DO NAME
STREETADDRESS |8 LEIBESTRAUM DRIVE STREET ADDRESS
erv-st-2r | HORSE SHOE NC 28742 CITY-5T-2IP
TIME VD [ Delete TME [ Changs [ Addition
HAME JABLONSK!, RICHARD A DO : HAME
STREET ADDRESS | 26 NORTH BEACH ST.# B STREET ADDRESS
ars12 | ORMOND BEACH FL 32174 e v-s1-20 .- -
e S1D O Gelete TLE [ change  [J Addition
NAME JABLONSKI, CATHERINE NAME
STREET ADCRESS |8 LEIBESTRAUM DRIVE STREET ADDRESS
om-Si-2°|HORSE SHOE NC 28742 cirv-sr-ae
TILE 3 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY- 8- 7P CITY-S§T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME , NAME
STAEET AGDRESS ' STREET ABDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this flling does nat qualify far the exemption stated in Sectian 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directar
of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE:

ﬂmw&%m

/92950856290

mmrupi AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytima Phone #

S

- W SRy
e B B e &

o e a

i P

CR2E037 (9/99)



