2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Aug 18,2003 8:00 am

DOCUMENT #  P93000006795 Secretary of State
1. Entity Name
THE RIVERSIDE OFFICE MANAGEMENT, INC. 08-18-2003 90162 038 **+550.00
Principal Place of Business Mailing Address
24 SILVER PALM AVE. 24 SILVER PALM AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
S — S— RN MR
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3 162386 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;;esq Lﬁrd:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TREFRY, SUSAN P . Street Address {P.O. Box Number is Not Acceptable)
24 SILVER PALM AVE: .
MELBOURNE FL 32901
': ‘ City FL | ZpCoce

8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the'abligations of regisiered agent,

SIGNATURE MM P 64W

Signature, typed or printed name of registered agent and tite i applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) h ! .
9. Election C F
At Septamber 1, 2003 Feo will b $75030 Cecer CopasnFrarcrs [ $5.00 ey e
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P O elete THTLE : [JCrange [ Addition
NAME BABICH, CYNTHIA A NAME
smecraooress | 24 SILVER PALM AVE. STREET ADDRESS
orv-st-ze - |MELBOURNE FL 32901 CITY-$T-20F
e Vv 7 Celete TITLE () Change [ Addition
NAME POCOSKI, MADELYN M NAME
sTreeT aporess |24 SILVER PALM AVE. . STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE T O celete CTHLE {J Change [ Addition
1-uaMe “~TTREFRY,; SUSAN P : —f e ——————— S =
sTreet ADDRESS |24 SILVER PALM AVE. STREET ADDRESS
crv-st-zr - [MELBOURNE FL 32801 CITY-ST-2IP
TITLE S O pelete TINLE [] Change ~ [ Addition
NAME BAUM, MELISSA P NAME
STREET ADDRESS |24 SILVER PALM AVE STREET ADDRESS
CITY-ST-Z(P MELBOURNE FL 32901 CITY-ST-2IP .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TILE i Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: MBIGNATIRE RETENAD Arum Tressuree Bl lb3 3213 (329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)



