2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P95000094904 Secretary of State
1. Entity Name 01-31-2003 90382 040 ***150.00
100, RIVERSIDE, INC.
Principal Place of Business Mailing Address
1880 SE PORT ST LUCIE BLVD 1880 SE PORT ST LUCIE BLVD
PORT SAINT LUGCIE FL 34352 PORT SAINT LUCIE FL 34852
- . IERNVEEGT M R EIRRAT
2. Principal Place of Business 3. Mailing Address
[EkOSE Pont SHpin o]

Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

;79,, f‘J/ L pests /s / ' 650630233 Not Applicable
Zip Country Zip Country L ) $8.75 Additional
3 YUsy 2 ﬂJ o o ) - ) 7 5. Certificate of .‘E"ﬁatus Deswed_ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1

GACHE ' WILLIAM F Street Address {P.0. Box Number is Not Acceptable)

1880 SE PORT ST LUCIE BLVD

PORT SAINT LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the chligations ofrﬁjstered agent.
4 o/ ar/es

- Signature, typed or printed name of registered agenl and titta if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
E FiLE NOW!! FEE IS $150.00 ) ) ) ‘
. - 9. El Fi
Buyy, o fter May 1, 2003 Fee wil be $550.00 e o o foene78 1y 000 ey 2o
2 Make Check Payable to Florida Department of State
10. ' OFFICERS AND D!IRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D WDeme TITLE - 73] 0{A /f‘t/‘; ?-; o /WChange (] Addition
e CHILLEM), NICHOLAS e Cootfemi Nl t vire OIS
STREET ADDRESS | 2895 S.E. OCEAN BLVD. seeTaocress | S HF O SE, Pen :
orv-st-ze | STUART FL 34996 CITY-ST-2IP on) Ses)lves € 7 A LR A
T O Detete e s et Foe— ] Change XAddiliun
7 . omele F=
NAME NAME W r ot ‘< s
STREET ADDRESS ' steel WoRess | S SO JE Poon) S/ Lere ol
CITY-5T-2P CITY-ST-2IP Soon /- (.D’/u/lﬁ(-'/é’: /&7 B¥ere.
TmE T o e T T Moaee T e 0 T I T oo [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY- ST-2P CITY-§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ pelete HLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ O pelete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12, | hereby certify 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 trug 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 corparation or the raceiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: ZWUE«—W D L4803 722337 9400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OG#ICER OR DIRECTOR Cate Daytirne Phone #

CR2E034 (10/02)



