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

DOCUMENT #  P96000044589 Secretary of State
1. Entity Name 03-31-2003 90277 002 ***150.00
RIVERGATE CORPORATION
Principal Place of Business Mailing Address
3018 US HWY 201 N 3018 US HWY 301 N
SUITE 900 - SUITE 900
TAMPA FL 33619 : TAMPA FL 33619 T .
¢ : AR U
2. Principal Place of Business 3. Mailing Address

606 & Riverhills Dr 606 S. Riverhills Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. El CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

Temple Terrace, FL Temple Terrace, FL 59-3380220 Not Applicable

Zip Country Zip Country o ) $8.75 Additional

33617 USA .. 33617 USA 5. Certificate of Status Desired [ Fee Requiret; lona

- o 6._Name‘and.Address of Current Registered Agent -, _. - 7. Name and Address of New Registered Agent
= Name
ROSS, BRIAN M :
Street Add PO. Box N is Not A bl

3018 U.S. HIGHWAY 301 NORTH B e R e

SUITE 900" _

TAMPA FL 33619° m -

Honple Perrace— FL 1 55%5%

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, lyped or printed name of regislsrsu_a\gent and litle it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

Aﬂ::lifar'?v:(::)g ';Ef vﬁ%o 9. Election Campaign Einancing $5.00 May Be

’ - Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1TLE D [ Delete TIMLE [Jchange [ Addition
NAME ROSS, JAMES C SR NAME
sTReeT poress | 608 SOUTH RIVERHILLS DRIVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TME D ; ) Detete ILE ~Bretmde [ Addition
NAME ROSS, BRIAN M . NAME
staeeT a0DRESS | 3018 U.S. 301 NORTH STE 900 sieeeT anoress | GO 6-S—RTvEPALLLS DE
omv-s-ze | TAMPA FL 33619 X orv-size | Tefrpte TELTACE; FL 33017
TIMLE D- = et el - Elpelete. == - TMLE - o - |l e e = ie=m oo . . [lchange {7 Addition
HAME MCKEELHOSS ANN NAME ,
STREET ADDRESS | 606 S. RIVERHILLS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2iP
mE D - O Detete TITLE <Rl Change [ Acdition
NAME WEEKS, WYNNE NAME .
stReer aporess | P.O). de 172547 sesT aooness | @66—5—RiverhITIs Dr
orv-st-zp ) TAMPA FL 33672 ar-stz¢ | PempYE Terrace, FL 33617
TITLE [T pelete THTLE [ Change  [] Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119. 07;[3)0) 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 legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee gmpower, ; to execute this report &s required by Chapter 607, Florida Statutes and that my name appears in Bicck 10 or Block 11 if

i other like empowerad.

SIGNATURE: __ 5! KQUIRED (f\'} -0 TNe-SH

SIGNATURE AND JPED CBHRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Data aytime Phone #

CR2E034 (10/02)

LS IV IVY L V]



