FILED o
2001 UNIFORM BUSINESS REPORT (UBR) g
| DOCUMENT # PO0000029889 Mar 29, 2001 8:00 am ¢
ntuiviht Secretary of State
_ _ o4 o o4
TWENTY-ONE RIVERSIDE DRIVE, INC. 03-29-2001 91015 0277771 50.00
Principal Place of Business Mailing Address
1795 GOGSWELL STREET 1795 COGSWELL STREET 3 ¢ 3
ROCKLEDGE FL 32922 ROCKLEDGE FL 32922 L 0 0 J 3 2 0 L}
_Suite, Apt_# etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE .
bt e . —_— T e R . atar b I LN S Y
City & State City & State 4. FEI Number Applied For
J 92744 LL Net Applicable
i Count i C
Zip ountry Zip ountry 5, Certificate of Status Desired a $8 75 Addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
DOI\&?"/N Mo[{(‘bf}\
CEUO’ ALBERT D ESQ Street Address (P.O. Bex Number is Not Acceptgble)
976 BREVARD AVE 17 g4 ogcwref{ 7
ROCKLEDGE FL 32955 v
City [ Ey{é—/ Ip Code —
Pa o[( FL 2a 1
8. The above nameef entity syomits this statemeny for the purpose of changing i registered office or regmtered agent, o%olh in the State of Florida.
SIGNATURE o 7{77 [BWMMN /\/(0[//(0/2 Jﬁﬂ J-Raw g
i , typed of printed 1 registen o if applicabla. NOTE; Bagrer i Teingta
Signature, typed or printed name of registered agant and title if applicalle, { ae man:nstamg) $[ /_/ }
"
3 1hws corporalion is eligible 10 satisty its Intangible | FILEAIOW!! FEE 1S $150 00 2| 10, Blection Campaign Flnancmg___., = $5.00 May Bo
ax fing requirement and elects o dd'5o. Adter MA Trust Fund Gontribution. Added to Fees
(See crileria on back) b2 Make Check Payab!e to Depanmem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete me O] Change [ Addition | S
e MOLITOR, DONALD N NAvE g
STHEETADDRESS | 4171 N INDIAN RiVER DRIVE STREET ADDRESS 3
CITY-S7-2IP CITY-5T-21P <
COCOA FL 32922 a
TITLE D [ pakete TILE . [ change (] Addition g
NAME MOLITOR, JUDY M NAME
STREET ADDRESS | 1171 N INDIAN RIVER DRIVE J| STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
TmE [ Delete TilLE ' [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE (7 Delete TMLE CJcnange [ Addition
NAME NAME
- STREETADORESS = e STREET ADDRESS |- h o R T
CITY-8T-21P GITY-ST-2IP .
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S7-2IP S CITY-ST-2
e w8 Oosee 1§ me Clcrenge [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
13. | hereby cerlify that the infop plied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | furtner certify that the information
indicated on this repert opAupplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or fustee empowered to execute this report ag require Chapter or ,{ )ftax that my name appears in Block 11 or Block 12 if
changed, or on an atigChment with An address, with all 017||ke empow. yﬁ rejtéﬁ
SIGNATURE: Tay & 200/ 72/676002
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




