- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000074705

1. Entity Name

RIVERSIDE VILLAGE, INC.

SRR TR
Principat Place of Business Mailing Address RS B i ;.‘.)
3331 E. RIVERSIDE DRIVE 3331 €. RIVERSIDE DRIVE SELH Lo
FORT MYERS FL 33916-1457 FORT MYERS FL 33916-1457 TALL AR o0, 5 { 15 A
h | _i_\)‘\ }‘\
Suile, Apt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ’ City & State 4. FEl Number 65-0626446 Applied For
Nat Applicable

Zip CQHntry 7 Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
ROGERSON' STEVE Street Address (P.O. Box Number is Not Acceptartljle}
7574 TANIA LANE
NRTH FORT MYERS FL 33317

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and tille if applicable {NOTE: Registarad Agsnt signature requirad whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Triglt |F0:L'-n(;agw;nzilrig;u1:::ncmg 0 fﬁﬁ%ﬁgfe
(See criteria on back) (] Make Check Payable to Department of Stafe ’
11. - QFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE (] change [ Addition
NAME ALBIN, JANEENE NAME
STREETADDRESS | P O BOX 50412 STREET ADDRESS _

: . = " ————
orv-siz | FORT MYERS FL 33094 arv-si-ze S0000S 15 %‘?@.‘3 i =
TITLE VP ] Delste WE :D", ;_‘I"SHUDD mﬂfrﬁ%ﬂﬁdmn
NAME ROGERSON. STEVE NAME % - .44 old. .
STREET ADDRESS | 7574 TANIA LANE STREET ADBRESS
CITY-ST1-21P NORTH FORT MYERS FL 33917 LTy -ST-2IP
TIME S [ pelete TILE Ol change [ Addition
NAME * ALBIN, DAVID R - Snuhii VY
STREETACDRESS | P O BOX 50412 STREET ADDRESS
CITY-51-2IP FT MYERS FL 33994 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O velete TILE ' [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-st-ze > CITY-ST-2IP
TME 1 pelete TITLE i - OJchange [ Addition
NAME . - NAME ¥ ‘ Fs
STREET ADDRESS STREET ADDRESS 3;

CITY-5T-21P ' ' CITY-ST-2IF ‘

13. | herehy certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplermental 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 corpoeration or the i trustee empowgfed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atf, ith an address, wj pther like empowered.

SIGNATURE:

Z2-17- 0o Q] -332-3785

Dals Dayume Phone #

0468601

CR2E034 (3/99)



