FILED

2002 UNIFORM Apr 17,2002 8:00 am

BUSINESS REPORT (UBR)

DOCUMENT
DOCUMENT #  P95000014361 ecretary of State
RIVERBANKS COLLECTION, INC. 04-17-2002 90142 007 ***150.00
Principal Place of Business Mailing Acdress
3205 MANATEE AVENUE W 3205 MANATEE AVENUE W BU U b 6 194
BRADENTON FL 34205 BRADENTON FL 34205
: "s WA
2, Principal Place of Business 3. Mailing Address ' Hlmm “I m” |||” ||||| ||”| “M ||l|’ ”I” ||I || I
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0555104 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g gesqt??:étlonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— = L p—— y - e o e o G re o e,
GREEN» GLOF“A J Street Address (P.O. Box Number is Not Acceptable)
2806 42ND ST. EAST
BRADENTON FL 34208
City FL Zip Code

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

*
[

SIGNATURE
Signature, typed ur printed name of registared agem and title it applncable {NOTE: Registerad Agent signature required when reinstating) DATE
is corborati i isfy i ible 1
9. ¥hrsf§:|prporallc_>n is ehgmlg tcl) satllstfy(ljts Intangible At Flla.nE N10Vz\fn!02 I;EE ISHISJ 50.505(3} o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Iﬁ/ er May 1, ee will be $550. Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition

NAME GREEN, GLORIA | NAME

STREET ADDRESS | 2808 42ND ST. EAST STREET ADDRESS

CITY-ST-2iP BRADENTON FL 34208 CITY-ST-2IP

TILE VS 7 Delete TITLE (O Change [ Addition

NAME GREEN, KENNETH J NAME

STREET ADDRESS | 9806 42 ST E STREET ADDRESS

crv-s-2r | BRADENTON FL 34208 ci-sT-2p

TITLE [ Dalete TILE [Jchangs [ Addition
1= NAME e e e e e il —r | B ATYEIS e T e e e S R T e S =

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-8T-2IP

TITLE ] Delete TITLE CJchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . {| cmv-sr-zp

TITLE O pelete TITLE [J Change  ["] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){), Florida Statutes. | further certify thai 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment pAh an address, wignall other like empowered.

SIGNATURE: \:h i ,\,,, éég&/ﬁ 6{&'&'}\/ #3//0 o J?WJ”ZI"D?{?

;KfN?lRE ANDTYPED?ﬁ pykrsn NAME OF SIGNING OFFICER OR DIRECTOR Date ~—Uaytima Phone &

AV 2416080

CR2E034 (9/01)



