2001 UNIFORM BUSINESS REPORT (UB:R)

FILED

DOCUMENT # N97000005065

1. Entity Name

RIVERFRONT PLAZA OWNERS ASSOCIATION, INC.

Principal Place of Business

300 § HARBOR CITY BLVD
MELBOURNE fL 32901
us

Mailing Address

300 § HARBOR CITY BLVD

MELBOURNE FL 32901
us

2. Principal Place of Business

3, Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20062 039 ****g] 25

LN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—3534565 Not Applicable
Zip Country Zip Country | " . $8.75 Aduiitional
o ~ L _ ?._ Cemhcate:—of Status Dis-lr_ec_:l O Fea Required . - . ——
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DETTMER. DALE A Street Address (P.O. Box Number is Not Acceptable)
't
760 S APOLLO BLVD ;
MELBOURNE FL 32901 ‘
City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oﬂicé ar registered agent, or hoth, in the state of Florigla.
SIGNATURE
Signature, typed ¢r printed name of registared agent and Litie it applicable. (NOTE: Registerad Agant signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing i $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {0, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP [ pexte e [ change [ Addition
HAME BRENNAN, WILLIAM T NAME
sTReeT anoRess | 300 S HARBOR CITY BLYD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2P |
TTLE DsT O Detete TITLE | [CJchange [ Addition
NAME DIiCK, JEFFREY S NAME |
. STREET ADDRESS | .300.S. HARBOR CITY BLVD .o ... . STREET ADDRESS - — e
CITY-ST-2P MELBOURNE FL 32801 ) cIvy-5T-7p !
TME D O oelete LE [ change T Addition
NAME CLARK, COY A NAME )
streeT aporess | 575 S WICKHAM ROAD SUITE E STREEY ADDRESS
CiTY-§7-21P W. MELBOURNE FL 32904 CITY-8T-2PP
TITLE O Delets TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRF:SS
CITY-ST1-ZIP CITY-ST-2IP
TILE 1 Delete TME ' Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP |
TILE I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI‘ESS
CITY-ST-2IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)Xi), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowere tohex:laﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

(E KEOABED Terceen S Wi 4

changed, or on an attachment wi

SIGNATURE:

G\E\ 32 - 153-2265

BNDTYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR

|

Data ©

'Daytima Pherie #

E

CR2E037 (10/00)



