2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P95000074705 Mar 12, 2001 8:00 am
1. Entity Name
RIVERSIDE VILLAGE, INC. Secretary of State
. 03-12-2001 90469 027 ***150.00
PrincipaliPIace of Business Mailing Address
3331 E. RIVERSIDE DRIVE 3331 E, RIVERSIDE CRIVE
FORT MYERS FL 33916-1457 FORT MYERS FL 33916-1457
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Stale 4, FEI Number 65-%26446 Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddiiional
) Fee Required
= ~_fnir~ 6-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Name =~ T— |
ROGERSON, STEVE Street Address (P.0. Box N is Not A bl
?574 TANIA LANE treet ress (P.0. Box Number is Not Acceptable)
NRTH FORT MYERS FL 33917
; City ¢ FL Zip Code
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.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing reguirement and elects to do so. © After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:g:r%ﬂggri'r?gu';g‘:ncmg 0 fg-oo May Be
o . ed to Feas
{See griteria on back) L__l Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P O Delete mE (O Crange [ Acdiion
NAME . ALB'N, JANEENE NAME
street anoress | PO BOX 50412 STREET ADDRESS
cry-s-zp | FORT MYERS FL 33994 CIPY-ST-2IP
mME . VPIT O Delete e N{;hange [ Addition
wwe . | ROGERSON, STEVE e
stageT aopress | 7574 TANIA LANE I SREETADRESS | [, 121 N, RIJEL RAD
orv-sr-ze | NORTH FORT MYERS FL 33917 av-sr? | RLuE\. E4.  B392.C2
me - ° 7 — T 7T O Delets A e M O crange [ Addition
NAME ! ALBIN, DAV'D R NAME
steer aporess | P O BOX 50412 STREET ADDRESS
CITY-§T-2P FT MYERS FL 33994 CITY-ST-2IP
e O Delete TILE (3 Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ACDRESS
GTY-Si-2p CITY-§T-71P
me [ Delete e [ Change ] Acdition
NAME NAME
STREET ADﬁRESS STREET ADDRESS
CITY-ST-ZI?P CITY-ST-ZP
e, : [ Delete TITLE [ change [ Additicn
MAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-II:P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 ihie corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: fhe Aueeve BB 2-9-0/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




