2001 UNIFORM BUSINESS REPORT (UBR)\/ FILED

DOCUMENT # P93000006795 Mar 12, 2001 8:00 am
I Enty e Secretary of State
THE RIVERSIDE OFFICE MANAGEMENT, INC.
03-12-2001 90035 005 ***150.00
Pringipal Place of Business Mailing Address
24 SILVER PALM AVE. 24 SILVER PALM AVE.
MELBOURNE FL 3290t MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3162386 Applied For
Not Applicable
Zip . Country Zip - Country . . |.8. Cetificate of Status Desired g . $8'75 Addilior:iI P
- v - — -Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gflgll']LLvEE’:i EAIALr:ﬂEASVE Street Address (P.O. Box Number is Not Mcceptable

)
MELBOURNE FL 32901 X Gilver ofm A ve
FL

“Melppurne )

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

/,"

cable.

(NOTE: Regislared Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fningp requirementg and eroots 19 do 0 / After MAY 1, 2001 Fee will be $550.00 10. E'riz:'2:{%‘"&“5;?;‘&';’{?""'”9 0 fg;g?ohggfe
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O Delete THLE v / 5 O Change Q’Andition
NAME BABICH, CYNTHIA A NAME
STREET ADDRESS | 24 SILVER PALM AVE. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901 CITY-ST-21P
e 8 O Detete e T‘ Mnge [ Addition
NAME POCOSK!, MADELYN M NAME
STREET ADDRESS | 24 SILVER PALM AVE. STREET ADDRESS
_|.om-srae | MELBOURNEFL32901_ . . .. . . L CITY-ST-2IP . .
e P O pefete TITLE Ol Change [ Addition”
NANE TREFRY, SUSAN P NAME
stReeT ADDRESS | 24 SILVER PALM AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-5T-2IP
TE - T %le TITLE [ Cchange [ Addition
NAME VCNULEK, DIANE B NAME
STREET ADDRESS | 24 SILVER PALM AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wijh all other like empowered.

SIGNATURE:

AE AND TYPED OR PRINTED NAME CF SICNINGAOFFICER OH DIRECTOR

CR2E034 (10/00)



