[ P

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P95000066496 ecretary of State
1. Entity Name 04-17-2003 90551 001 ***450.00
RIVERVIEW OFFICE PARK, INC.
Principal Place of Business Mailing Address
2000 WEBBER SYREET 2000 WEBBER STREET
SARASOTA FL 34223 SARASOTA Fl, 34239
2. Principal Place of Business 3. Mailing Address ”""IH ”I ||||| |||l| m" Ill“ III” II"' |m| I"" |||| IN' IH' ’II’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Nol Apoioabio
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
. — . T o - Fee Required
6. Name and Address of Current Regnsiered Agent ) 7. Name and Address of New Registered Agent
Name
DOOLEY, WILLIAM A Street Address (P.C. Box Number is Not Acceptable)
1432 1ST STREET
SARASOQTA Fl. 34236
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
& : - 1
FILE NOW(:.la iEE I.Sﬁf:soégg 00 8. Flection Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550. Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TILE [ Change  [] Addition
NAME CROWLEY, TM NAME
STREET ADDRESS [ 2000 WEBBER STREET : STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-$T-21P
TITLE P [ Delste TITLE [OJcChange  [3 Addition
HAME CROWLEY, JAMES NAME
STREeT ADCRESS |2 N. LA SALLE ST STREET ADDAESS
CITY-ST-2P CHICAGO IL 60802 CITY-ST-2IP )
TIMLE y T T T T T O b | LE I T ' [ change T Adgition
NAME CROWLEY, JEREMIAH HAME
STREET ADDRESS | 12400 WILSHIRE BLVD., STE 1250 STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 90049 CITY-$T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quAlify fofjthe exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repiort or supplemental report is true and accurate ghd Yrat gy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweret 10 exétyte sy as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfall other likeg

SIGNATURE: ___SIGNATURE BE Aomen ‘// Yoz g -Ryswcy

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

CR2E034 (10/02)



