_—!—
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  Pg6000041752 Sccretary of State

1. Entity Name

RIVERSIDE PIZZA, INC. 05-09-2002 90006 023 ***150.00
Principa! Place of Business . Mailing Address
#162 HERSCHEL P.O. BOX 115
JACKSONVILLE FL 32210 DOCTORS INLET FL 32090 ) _ _
us o .
2. Principal Place of Business 3?$itin9 Address ”II”m ”I ’I"I I”N Ilm ||||| III" "m IIIII IIII' IIII| II"I l||| m|
| PO Pox 20IS = 3
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
1
City & State ) City & State 4. FEI Number Applied For
. MORS J_»..)\&:L- L 59-3379793 Not Applicable
Zip Country ) Zip Count » i 58_75 Additional
bol- 52030 D .é \ . 8. Certificats of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
i Name
SHE_AR’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2600 MCCORMICK DRIVE
SUITE 230
CLEARWATER FL 34619 City FL | e Cose

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 :
T Signature, lyped or printed name of registered agei\l and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
* 8, This corporation is eligible 1a satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ ™ on P '9_’ ! Ny 0 $5.00 May Be
b ust Fund Contribution. Added to Fees
(See criteria on back) Di Make Check Payable to Department of State
. ‘OFFICEHS AMND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD i O Deete TITLE [ Change [ Addition
e GERMAIN, GERALD V NaME
STREETADDRESS | 1703 PELICAN PLACE STREET ADDRESS
cm-st-20 - | MIDDLEBURG FL 32068 _ : CITY -§7-21P
TITLE 7 JERRIE TP ' O Delete e Bd Change  [7] Addition
NAME NAME -
STREET ADDRESS SestlTHB,A%g!R!.%TgﬁPHER A sweeraonness | 78 1 Westshore Orive
are-st-2e | NEW PORT RICHEY FL 34652 CIY-ST-2P New For Kl che Y, FL 34650
me $D . R "0 Delete T T O change [ Adaition
N GERMAIN, MCHELE e
STREET ADORESS | {703 ‘PELICAN PLACE STREET ADDRESS
CITY-ST-2IP MlDDl.EBURG Ft 32068 CITY-S7- 21
TITLE T . [ oelete TITLE [ Change  [] Addition
NAME ) . NAME
STREET ADDRESS . R STREET ADDRESS
CIvY-ST-2IP _ CITY-ST-ZIF
TITLE ' [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S1-2iP
TME : O Deiete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exermnption 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 fegal effect as if made under oath; that | am an officer or director
of the corperation-or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
“thanged‘or on an atiachment with an addrass, with all other like empowered.

d
GNATURE: A Lnill Gl Germand  B/19/0n

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

SIGN

?

CR2E034 (9/01)



