FILED
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000074705 ecretary of State
1. Entity Name 04-07-2003 90749 011 ***150.00
RWVERSIDE VILLAGE, INC.
Principal Place of Business Mailing Address
3331 E. RIVERSIDE DRIVE 3331 E RIVERSIDE DRIVE o
FORT MYERS fFL 33916-1457 FORT MYERS FL 33916-1457 b e e
2. Principal Place of Business 3. Mailing Addiess ”"1’" HI m" Im II “ll" ||'” Il“l ."“m” m“ "m ““ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.%26446 . Not Applicable
Zip o | Gounty o . | Lz . o). -Country ~ - | ‘87 Cénificate of Status Dasied” T[], " $8.75 Additionial~
’ 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 Acceptable)
16121 N RVER RD . * '
ALVA FL 33920
City . FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signatura, typed or primied name of registerad agent and title If applicabla. (NOTE: Registered Agent signatura reguired when reinstating) CATE
FILE NOWN! FEE IS $150.00 . N
’ 9. Election Campaign Fin
At oy 1,2003 Feo wilbe $550.00 Socke Corpa s $5.00 oy o
Make Check Payablo to Florida Department of State { ’
10, . OFFICERS AND DIRECTORS 1", ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ’ 1 Delete TITLE - Ochange [ Addition-
NAME ALBIN, JANEENE . NAME ‘
seet anoaess | P O BOX 50412 STREET ADDRESS
crv-stze | FORT MYERS FL 33994 CTY-§T-2F
TITLE VPIT O pelete TLe [ Change [ Addition
NAME ROGERSON, STEVE NAME
sTreeT ADDRESS | 16121 N RIVER ROAD STREET ADDRESS
ciry-st-2p | ALVA-FL. 33820 -~ : e e nn e fLOTYSSTIP Ll e L el e em e e ,
T1LE S O pelete TTLE [ Crange [ Addition
NAME ALBIN, DAVID R ‘ NAME
streeT AoDRESS | P O BOX 50412 STREET ADDRESS
CITY-5T-21P FT MYERS FL 33994 CITY-ST-2iP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZiP CITY-ST-21P
TITLE I Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-21P

12. | hereby cerlify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supptemental 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 if
changed, or on an attachment with an address, with.a]l other like empowered. ‘

f

s:enmuae:X%Nme ZREQUIRED Y-3.03 _ 2393R-3754

//1GNATUF|E ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytime Phone #

§

>
=<

CR2E034 (10/02)



