o : FILED

.
ot

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

o ok %

DOCUMENT # P96000027900 05-02-2003 90379 040 150.00
1. Entity Name
WEST RIVERSIDE, INC.
Principal Piace of Business Mailing Address
4535 LEXINGTON AVENUE 45% LEXINGTON AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address

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

City B State City & State 4; FEI Number Applied For

59'3382881 ' Not Applicabie
Zp Countey _ Zip Country 5. Certifcate of S1atus Desirad O ?g;;asq l‘;f:é"onﬂ'
6. Name and Address of Current Registered Aqent 7. Name and Address of New Reglstered Agent

N - ] B Narme ey M A

_.c — o e e e o = —_ - - j)ﬁl , ! 7~
RIHUF ! TERRY Street Address {P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVENUE _
JACKSONVILLE FL 32210

. City FL ] 2Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. o .
@A) Ll A E

SIGNATURE -

Signature, typed or printed nama o registened agen and ke il spphcable, {NOTE: Regisiersd Agent i00mfe reauiad when fenziatng) DATE
FILE NOW!! FEE IS $150.00 i . .
9. EI c fi
Al iy 1,200 Fo wil b $550.00 e 1§50 oe
Make Check Payable to Florida Department of State ’
10. PR QFFICERS AND DIRECTORS 1 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME PO O veletz TINE Clchange [ Addition
mMe (& | MILNE, D J NAME
srheer avtress | 4595 LEXINGTON AVENUE STREEY ADDRESS
CITY-§1- 21 JACKSONVILLE FL 32210 CITY-ST-2IP
me ¥ 'vpp 0 Delete me : C)crange [ Addition
HAME J.MILNE, JOEH NAME
STREE ADDRESS | 4595 LEXINGTON AVENUE STREET ADDRESS
em-st-ze | JACKSONVILLE FL 32210 cTy-st-ap
ME L, S e~ - 7 Delate e ) . o~ [dchange [ Aduition
MME - IWELLS, MARE . . } ) e e
“dteeer aooness | 4505 LEXINGTON AVENUE STREET ADDRESS _
CITY-5T-ZIP JACKSON“LLE FL 32210 GITY. 53-217
TME vPD O oelete Time Dchange [ Addition
NAME MILNE, JACK NAME
STREETADDRESS | 4595 LEXINGTON AVENUE STREET ADDRESS
CITY-SE-TIP JACKSONVILLE FL 32210 CITY-ST-ZIP
TME [ pelete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CIry-St-21F CirY-s1-2IP
TME O betern TIRE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁring does not qualify for the exempiion Stated in Section 119.07(3)), Florida Statutas. | furiher certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the sams lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10.or Blogk 11 if

changed, or on an attachmery wilh an address, with all oter like empowered, ?ﬂ .
SIGNATURE: S@E' I WS RT Llec e’ 3P7-077 1
mmnzmomtnmpmmsorsmosmnon.omscmﬂ \g/&ﬂd 5 Diytio Phons #

o—Y

-

CR2E034 (10/02)

Jun 10, 2003 8:00 am




