|
.. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # N94000000572 May 15, 2002 8:00 am
- Sy ane Secretary of State
THE INLETS AT RIVERDALE EAST, INC. 05152002 90005 020 ****61 25
Principal Place of Business Mailing Address
1205 MANATEE AVE W 1205 MANATEE AVE W
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0529698 Not Applicable
Zp - Country P Country 5. Certificate of Status Desired a $8'75 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAMLIN: CURTIS D Street Address {P.O. Box Numnber is Not Acceptable}
)
1205 MANATEE AVE W
BRADENTON FL 34205
City FL Zip Code
8. The abave named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
a3
. . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE oP [ Delete THLE O chenge [ Addition | 5
NAME KEATING, KENNETH D NAME =23
sTReET ADORESS |4520 -4TH AVE E. STREET ADDAESS 'é‘
crv-st-ze - |BRADENTON FL 34208 CITY-ST-2IF léJ
TITLE vD [ Delete TITLE [Jchange [ Addition | O
NANE WORTHINGTON, NORMAN HAME
streeT AD0RESS | 4520 -4TH AVE E. STREET ADDRESS
orv-sT-20 - |BRADENTON FL 34208 CITY-ST-28P
TILE AS ] Delete TITLE {Jchange [ Addition
NAME CLARK, P. RICHARD NAME
sTRecT ACDRESS | 1801 GLENGARY STREET STREET ADDRESS
cry-st-zr | SARASOT FL GITY-ST-2IP
TITLE STD [ Gelete TTLE [ Change [ Acdition
HAME KEATING, BARBARA NAME
STREET ADDRESS | 4520 9TH AVE E STREET ADDRESS
orv-s1-2P - |BRADENTON FL 34208 CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S§T7-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this report or Segplergental report is true and accygate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the rgcejrecdy trustee empowered 1o g his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftacy an aggiress, with gif ot / / pd.
2 -~ -
y  AtlrzD P Richosd C N
SIGNATURE: /LU BAAL AL |RED Y d Clar)k ulmploa (G4X21.5393
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 M Daytime Phene #




