| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000015438 Secretary of State
1. Entity Name 05-05-2003 90383 023 ***150.00
RIVERSIDE FARMS OF ORMOND BEACH, INC,
Principal Place of Business Maiiing Address -y
250 RIVERSIDE DR 250 RIVERSIDE DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
S S— - REE AR MU AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
99-3704617 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae‘ggql’;:’:éﬁo”a'
. .. . ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent .
Name
GlLLESPY, JiLL Street Address (P.Q. Box Number is Not Acceptable)
250 RIVERSIDE DR
ORMOND BEACH FL 32176
‘ City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabls. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWL FEE I,S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrinution. ) Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE ] Crange [ Addition
NAME GILLESPY, JiLL NAME
STREET ADoRESS [250 RIVERSIDE DR STREET ADDRESS
cre-st-2¢ - [ORMOND BEACH FL 32176 CITY-sT-ZIP
TTLE P O elete me D Ol Change () Addition
NAME Doreen Giuraspy NAME DoRreen éw.;ssﬁ'/ ‘
STREETACDRESS | 790 Tonn Ansarssn Dawe STREETADDRESS | 2@ & T2 Har ADERSON Dawve - L
av-stP | Hamons Baran Fi 331706 UV-STTR | Mepwt D&Aed Fi J2178. Do :
TTLE - O celete TITLE - - [ Change [T Addition
NAME -~ —-]=- - - - NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE T Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ’ CITY-ST-2IP
TITLE 5 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | ani an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: UBQG[@WE@MHEQ b4 3

SIGNATURE AND TYPED OR PRINTEP NAME O?IBNNG OFFICER OR DIRECTOR / yale Davtime Phong #

i
o

1G80200

AY

CR2EG34 (10/02)



