160VZi0

A

2002 UNIFORM BUSINESS REPORT (UBR) M 31F12[6%]2) 8:00
ar . am
DOCUMENT # ’
1. Entity Name P01 000008076 Secretary Of State
RIVER ISLAND DEVELOPMENT CORPORATION ' 03-31-2002 90055 021 ***150.00
Principal Place of Business Mailing Address
SEBASTIAN EXECUTIVE BUILDING SEBASTIAN EXECUTIVE BUILDING
1623 NORTH US HWY 1. SUITE A-3 1623 NORTH US HWY 1. SUITE A3
SEBASTIAN FL 32858 SEBASTIAN FL 32958
co_enennenA.mess AN MIITAN WO
2. Principal Place of Business 3. Miiling Address }
L1z CoorT
Suite, Apt. #, etc. ;Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l Cpy & State 4. FEI Number Applied For
Véév Beﬁa” A/FLM, Z S-" /[)? & é ?.4 Not Applicable
Zip Country zZip Countv - ND/ B, ertificate 0 S besire $8.75 Additional
. 32qb7 ;e, VEQ 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ez i e Cme e e - Name_ B - . e
ABELSON’ J JAMES . Sireet Address (P.0O. Box Number is Not Acceptable)

1623 N US HWY 1, SUITE A-3

SEBASTIAN FL 32958

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e 2

SIGNATURE
[] Signaturs, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is sligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled to Fees
(See criteria on back) G/ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND CIRECTORS N 11

TILE PTD O pelete TITLE (O cChange [ Addition

NAME ABELSON, J JAMES NAME

STAEET ADDRESS | 1623 N US HWY 1, SUITE A-3 STREET ADDRESS

CITY-ST-21F SEBASTIAN FL 32958 CITY-ST-ZIP

TITLE VD O pelete TILE [ Ghange [ Addition

NAME MALEK, JOHN M 5 { name

STREET ADDRESS | 9190 47TH TERR STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 Ciry-§T-21F

TITLE ST [ pelete TITLE (O change ] Addition

haME_ ~ LLARGE, JACK- — — - - — = ORI | L e . . N —_— e

STREET ADDRESS | 5528 CYPRESS CREEK DR STREET ADDRESS

CITY-§T-2IP GRANT FL 32949 CITY-ST-2/P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE . : ™ Delete TITLE [ change [ Addition

NAME L NAME

STREET ADDRESS | . ’ STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empoy€ied to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with agsagdress il all other like empowered.

‘ y iz / B e T H o
SIGNATURES L2V [ o [T ks B bsons  fes 5t P-Ruce  ((77R)3F5 -G hog
, GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bata aytima Phans #

D

CR2E034 (9/01)




