2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022557

FILED

1. Entity Name

RIVERSIDE DESIGN OF N.E. FL, INC.

L Principai Place of Business

2574 PARK STREET
JACKSONVILLE FL 32204

Mailing Address

2574 PARK STREET
JACKSONVILLE FL 32204

2. Principal Place of Business

1531 O=ciown Steeet

3. Mailing Address

1014-7 MARCAZET STeeet

Suite, Apt. #, elc,

Suile, Apt. #, etc

PBox B2

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90040 018 ***150.00

AN

[T AT

DO NOT WRITE IN THIS SPACE

City & State

ACksoNVILLE, Fl-

ity & State

ACKSONMVILLE , FL

4. FEI Number

Applied Far

Mot Appicabie

Zip ountry

32204 Dol 22204

Dival

59 - 3634150
$875 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARRISH, ROBERT
2574 PARK STREET
JACKSONVILLE FL 32204

Name

PaceisH, PoaeeT

Stroet Adﬁeis (P% Box NurrBer 15 Not Asceptable)

“dacksonvicnEs . FL %5504

8. The above na(? enlity ub@sﬂl for the purpeose of changing its registered office or registered agent, or both, in the Statfz of Flarida.
SIGNATURE - 5/7(25’ ol
X 4

Sign:\_—,‘r"?a‘ ‘yped or printec name of registerac agent and e if 2op catie

(WNOTE: Registeree Agert sigraturs requtec vhen -cirsating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sae criteria on back)

O

FILE NOWIll FEE IS $150.00
After MAY 1, 2001 Fes will e $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added ta Fees

-~
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGAORS IN 11
1Lk D [ belte TITLE P QO 'Q/C?ange O Addiden | S
i PARRISH, ROBERT o AeeiSH, 59-‘7%’ cceT g
srucer ovess | 2674 PARK STREET seeTaooness | S 2 OSCEOLA ) ] 3
sr-sr | JACKSONVILLE FL 32204 sz | JACKSONVILLE  FL 32204 .
TITLE [ Delete TIILE ! O Charge [ Adatien § E:)
NARE HAME
SI4EET ADRESS STREET ADORZSS
GITY-8T-7iP Ghy-§1-2p
TIFLE O pelets TITLE I Crasge [ Addsien
HANE NAME
STRIET ADRRESS STREET ADDRESS
CaIY-§1- 7 CITY-ST-71F
TILE ] Delete TMLe [ Change [ Additon
WAE NAME
STRECT ADIRESS STREET ADDRESS
CITY-87-71P CITY-3T-2IP
s 1 Dalete TiTiE [ Change [ Acditio
HAYE KAME
§"REZT ADDRESS STREET ADGRESS
LAY -51- 9 CiY-§0- 417
TITLE [ Devete TITLE [] Change  [] Addition
MARE NAME
STREET ADDRESS STREET ADPRESS
GTY-§T-2IP CITY-§7-2IP

13. | hereby certify that the informaltion supplied with this filing dees not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicatod on this report or supplemental report s truc and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer ar director
of the corporation or the recelver or ruslee empowered to exscute this repart as reguired by Chapter 607, Florida Statutes; and that my nams appears 'n Block 11 or Block 12 0f

changed, or on an attac t with a0 adgeess, with all pther like empowered.
SIGNATURE: W)gf WQA Cooceq pM’/ZfSH

aoafel 558l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sayting Preone

¥




