S ——————————— 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # - POO000029889 o Secretary of State
1. Entity Name 01-15-2003 90170 005 ***150.00
TWENTY-ONE RWVERSIDE DRIVE, INC.
Principal Place of Business ’ Mailing Address
17% COGSWELL STREET 1795 COGSWELL STREET
ROCKLEDGE FL 32922 ROCKLEDGE FL 32922
Sui_te, Apl. #, elc. . Suite, Apt. #, efc. R S [ -‘_EI:_CHECig-_.HERF._lF_MAKINE-E ANGES.
City & Slate City & State 4. FEI Number Applied For
59-3634966 .
Not Applicable
ap Country Zip Country 8. Cerlificate of Status Desired Od gﬁg'gesq lﬁfedc:“o"al
8. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ATC;ISJ‘I?(?(}.SV?E:LL[S)TN Street Address (P.O. Box Number i Not Acceplable)
ROCKLEDGE FL 32955 -
E . . City FL Zip Code

8. The époxié nérned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE i
Signature, typed or printad nanw%gfsﬁred agent a"lld litla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
5
L F:"“E E"OW’” ,:FEE $1§0'0° av=/f-a3 rE lox/ | e -~ .- 9-.Election Campaign Financing aw—e— - $5,00-May Be
~ After May 1, 2003 Feo w 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE [ change [ Addition
NAME MOLITOR, DONALD N NAME
staeer aooress | 1171 N INDIAN RIVER DRIVE : STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
TITLE D [ Delete ITLE [ Change  [] Addition*
NAME MOLITOR, JUDY M NAME :
. staecTaonRess | 1171 N INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-7IP
TITLE O Deleta ¥ RA: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange 7] Addition
NAME NAME
STREETADDRESS | e . ) ) smmeeraoonEss L ) .
CITY-ST-21P CITY-ST-71P . .
TITLE 7 pelete TLE . [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE (1 Delete TME [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP

12. | hereby certify that the information.&fipplie¥ with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information ...
indicated on this report or supplefnental 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 the recej &r or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmg grass, with all other Jike em wered.
SIGNATURE: RU?UW Teonvar, ([ 2007

- _ d
RE AND TYPED OR PHINTEDfAME OF SIGNING OFFICER OA DIRECTOR Davwhm

QlbAe 1N |

Av

CR2E034 (10/02)




