2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RIVERGATE CORPORATION

P96000044589

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90005 046 ***150.00

Principal Piace of Business

3016 US HWY 30t N #200

Majling Address
M6 US HWY 301 N #200

TAMPA FL 33618 TAMPA FL 33619
us us
2. Principal F'Iace of Business a. Manmg Address ”Il"ll’"l IIHI I"” "m Ilm II]” "m'u” I’Ill Ilm ||"”|“ ‘"‘
V-3 Hey B[ L. | 30(§ U.S. Hey 3o/l
Suite, Apt. # alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sk 00 &k o0
City & Sjate City & Slate 4. FEI Number Applied For
‘ C‘WYZ'\ r:—(, § i%’ 59‘3380220 Not Applicable
L4 }
'}% { Ci' Country 2 ] 5(2 (Q Couniry 5. Certificate of Status Desired O fg;ggﬁ:g"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 50\
WA
ROSS BRIAN M Street Address cb)PO Box Number |s N t Acceptable) /ﬂ]
3016 U.S. HIGHWAY 301 NORTH ol v, wey SO( L

" SUITE 200
“|” "TAMPA FL'33619

SUI k. ?00 V

City

Ta- s«

F"L.

FL

8. The above named enji

SIGNATURE

L4
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) %ﬂ?m M, RGS} [resi et

VAR La

(NOTE: Registered Ageni signatLire required when reinstating)

DATE

Signatura, typed ofuinVname‘f{sgislsred agsnt anwt‘l_e if applicable

9. This corporation is eiigib"léo satisly its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!} FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critena cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE, D [ petete TITLE [ change [ Addition
NAME ROSS, JAMES C SR NAME
sTReeT ADDRESS | 608 SOUTH RIVERHILLS DRIVE STREET ADDRESS
GiTY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE D O Delete TITLE ]3!' oA M V-"f) Change  [] Addition
N ROSS, BRIAN M N 3018 ViS.391 Moy Sifd Sog
STREET ADDRESS | 3046 1.S. 301 NORTH, SUITE 200 STREET ADDRESS —
CITY-ST-2IP TAMPA FL 33619 ‘ CITy-$7-7IP i "\“'\[c\ PL— T3k [9
e D [ elete o ’ Ol Change [ Addition
NAME MCKEEL ROSS, ANN NAwiE
STREET ADDAESS | 806 S. RIVERHILLS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL m-'? CITY-ST-2IP
TMLE D _ ) [] Delete _THLE O Changs [ Addition
Nawe WEEKS, WYNNE NAME
STREET ADDRESS | P.O. BOX 172547 STREET ADDRESS
CITY-ST-21P TAMPA FL 33672 CIY-ST-2iP
TITLE [ Delete TITLE ' [ Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Delete TILE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this fiing 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

of the corporation or the receiver or
changed, or on an attachment with an addre)

SIGNATURE: s

and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

€ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o tigall QETErfiké eppowered.

EEPELEN q1>(w/\ W ﬂdﬁ; //c:.,o(tnf' ({8-0)

SIGNATURE AND TY# OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Tate

o Ratimarhgne ¥ ey ¢ o

PuNETU

CR2E034 (9/01)



