o | | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P02000041444 ecretary of State
1. Entity Name 04-04-2003 90105 033 ***150.00
RIVERSTREET HOMES, INC.
Principal Place of Business Maiting Address
4201 WEST SAN PEDRO STREET 4201 WEST SAN PEDRO STREET f“:',"l"' Bt
TAMPA FL 33629 TAMPA FL 33629 A
I I R AR FEROAR
Suite, Apt. 4, etc. Sulie, Apt. #, etc. Y CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Tawmpa L I -3 7Y 2 Not Appticable
Zp Country 32§ % ] C{’;ng A 5. Ceriificate of Status Desired O §33'g§q l‘ﬁfedc:“""al
6. Name and Address of Current Registered -Agent = < - - * - ———7..Name and Address of. New Registerad Agent.. _ . -
N ' -~
HOLCOM, VICTOR W " Coxtis D Saad
106 S. TA':'PAN'A AVENUE Strtfilicgiss (‘F:g. E'iox Gu‘mge\zr is Izjléc eggjle)s_{.
SUITE 200
~ TAMPA FL 33609 Cit 7] B
" Tawga FL | 33029

8. The above namﬁwmy submits this statement for t urpose of changing its registered office or registared agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of fhistere EQED g C\J ("\'\\S 'D S‘ AAD ) 'P CEeS :cfev\-’\‘ LI/ 2/ 7003

SIGNATURE

Sugn%, typed or p{mled nams of registered agenl ang mie’i‘l applicable. (NOTE: Ragislered Agent sigrature required when reinstating) BATE
FILE NOW!I! FEE 1S $150.00 ) o
) 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE D P P (X change [ Addition
NAME SAAD, CURT NAME SWAD, (pT
street aporess (4201 WEST SAN PEDRO STREET steeTanRESs | Y 201 Lo S ? edeo %(‘
crv-s-ze | TAMPA FL 33629 CITY-ST-2P TAVM ?(/\ JEC 3 3629
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
me v : Feamwr i o e o= =[S plte — [ -TME- 0 ) cs e oo st = ee o c—w e[ Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corparation or the receiver or trustee empowered tp execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with an address.with all gher like empowered.
‘i/ L/zeog 6?13’)53&606(
f—7

SIGNATURE: = IQORAHSED Sandy, Pres ek

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)



