2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028897

1. Entity Name

RIVERSIDE GULF COAST BANKING COMPANY

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90229 004 ***150.00

//

Principal Place of Business

OKEECHOBEE RD
i PIERCE FL 34950

2. Principal Place of Business

Sulte. Apt. #, &lc.

" 13- Mailing Adcress

Mailing Address

2211 OKEECHOBEE RD
FT PIERCE FL 34950-6552

i

Qi

DO NOT WRITE IN THIS SPACE

i

Suite, Apl. #, elc.

City & State

(?_,iiy 2 State

4. FEI Number o Applied For
65.0713029 Not Applicabile
“p Country 2 Country 5. Cenificate 5f Status Deswred 1 $8.75 Addiional
Fee Required
] L 7. Name and Address of New Registered Agent T
'  Name.
TATE, HARQLD M
BROWN’ MATTHEW G Straet :«dgress (PO. Bax Number is Not Acceptable)
3909 SE 19TH AVE 17850 PRONGHORN ST-
CAPE CORAL FL 33304
Cit Zi e
o . |ALva FL | 339%5

8. The above named entity subigis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Iy cw

SIGNATURE

HAROLD M. TATE

‘1/28’/00

Signaturc. typed o printed name o registered agenl and tils if applicabie

9. This corporalion is eligible to satisfy its Intangible
Tax liling requirement and elects (o do so
{Sea critaria on back)

O

{HOTE: Regisiered Agen! sitr1aiue -squred when ramstaling) DLTE

$5.00 May Be

Added 1o Fees

_ FILE NOW'i1.FEE IS $150.00,
.. Afler MAY 1, 2000 Fee will be $550,00
- " Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Conltribution.

1M, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
HiLE VP ﬂ Delele TITLE \'i [ change [ addition g
A HENLEBEN, ROBERT A NAE GISLER, CHARLES J. JR <
s1ee1 anoress | 2211 QKEECHOBEE RD STREET ADDRESS (2961 BENT PINE DR ]
arstae | FT PIERCE FL 34954 M-S |FT PIERCE FL_34951._.. . &
ITLE D J Detete TITLE c [l change [ Addtion | O
HAME TABOR, ELIMER W NAME SMITH, VERNON D

SIREET ADORESS | 1919 SE 35 ST STREET AUDRESS 3150 N AlA #501N

CITY-ST- 219 CAPE CORAL FL 33904 o . o ciy-st-ap ET PIERCE. R _34Q4Q .

1LE D : O Detere THiE D/V M T [ change B Addition

A, DUFFALA, DENNIS C HAME

STREET ADDRESS | 3534 SE 19TH AVE STREET ADDRESS }?;E(’) garOJ';ll M. St

CITY-ST-2IP CAPE CORAL FL 33904 . oy-st-ze ,A,lYA,F_fPI_lg_Qzﬁl,l, *

HILE D [ setate e [ changs [ Adcition
1aME DOYLE, DONNA J HAE

SIREET <0DRESS | 1362 MELALEUCA LN STREET ADDRESS !

i 5120 FT MYERS FL 33901 CITY-ST-2IP

Lk D [ petete HILE [ changa [ Addition

A GILES, THOMAS H NAME

STRECT aDDRESS | 3532 SE 17TH PLACE STRIET ADDRESS

ATy -81-71P CAPE CORAL FL 33904 o Clv-51-29

it D O Delete T [ ctange [ Acdition

LAME BECKWITH, SAMIRA K HAME

STREET ADORESS | 15010 PUNTA RASSA RD #401 STREET ADOMESS

Ty -ST- 21P FT MYERS FL 33908 CITy-51-219

13. I hereby certify that the infermation supplied with this filing does not guallly for the

indicatled on this report or supplemental report is true and accurale and that my signature shall have the sarme legal elfect as Il made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as re
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: CC —& =

exemplion siaied in Section 119 O7(3Ni), Flonda Statutes | fuither cerlity ihat tha intormation

quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 o2 Block 121

CHARLES J. GISLER JR 4/27/00

SIGHATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Dale {aayi o Phora: #



