2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Enility Name

P0O0000029889

TWENTY-ONE RIVERSIDE DRIVE, INC.

Principal Place of Business

1795 COGSWELL STREET
ROCKLEDGE FL 32922

Maiting Address

1795 COGSWELL STREET
ROCKLEDGE FL 32922

2. Frincipal Place of Business

3. Mailing Address

r Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 20017 003 ***150.00

ARG NG R

DO NOT WRITE IN THIS SPACE

MOULITOR, DONALD N
1795 COGSWALL ST
ROCKLEDGE FL 3

City & State City & State 4, FEI Number Applied For
59-3634966 Not Applicable
Zi Countr Zi Count iti
® 4 ¥ & 5. Cerificate of Status Desied [} 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

Signature, typed ar printed name of register:

s this statement for the purpose of cha%ste d office or registered agent, or both, in the State of Florida.

| agent and | \a if applicabla.

{NOTE: Registerad Agent signature required when reinstating}

DATE

" 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.
{See criteria on back)

FILE NOW! FEE 1S $150.00

ARter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Delete TITLE [ Change ] Addition
NAME MOLITOR, DONALD N NaME

sTREET ADDRESS | 1171 N INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-7IP COCOA FL 32922 CITY-ST-ZP

TITLE D 1 belete TILE ] change  [] Addition
NAME MOLITOR, JUDY M NAME

STREET ADORESS | 4474 N INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP

TITLE [ Delte TITLE S, L _ [Oichange ] Addition
NAME - T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deiete TITLE Clchange (] Adaition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-ST-2P CITy-57-21p

TILE [ Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

MLE 7 2elete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-S7-21P TN CITY-ST-2IP ’

indicatéd on this report or &
of the corporation or the ggceiver or truste
changed, or on an attacfiment with an

Py

SIGNATURE:

13. | hereby cerlify that the inforipdtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
pplemental rgport is true and accurate and that my signalyge shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowered to execut
afddress, with g oEpdke em

P~ OL—"%rs L3¢ 0124

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR

(' L Dale

Dayiime Phone #

AV BLLESLO

CR2EQ34 (9/01)



