2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000042786

1. Entity Name

RIVERSIDE BANK OF THE GULF COAST

Secretary of State

05-04-2000 90229 001 ***150.00

P

Mailing Addrass

521 S.E. DEL PRADO BLVD.
CAPE CORAL FL

Princigal Place of Business

521 S.E. DEL PRADC BLVD.
CAPE CORAL FL

LUVORAY0

2. Principal Place of Business 3. Malling Address

W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65-0794645 Not Applicable
X > - ~
Zp Quniry Zip Courlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ BROWN, G. MATTHEW
3909 SE 19TH AVE
501-N
CAPE CORAL FL 33904

TATE, HAROID M .

Street Address {P.Q. Box Number is Not A table)
17850° PRONGHORN ST = oowe

Zip Code

Cit
ALVA FL 53530

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / |I ;m E %ﬁ: HAROLD M. TATE ‘f/'z R/OO

Signature, typed or printed name of redtsterad agent and title if applicable

{NOTE: Registered Agent signature raguired when rainstating) DATE

May 04, 2000 8:00 am

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Camipaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

M e
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1. DFFICERS AND DIRECTCRS .
TITLE o/p O petete TITE D Cceange  [Kaogdition | F
NAME SMITH, VERNON D NAME BECKWITH, SAMIRA %
STREET ADURESS | 3150 N. A1A #501N STREETADDRESS (15010 PUNTA RASSA RD 401 8
crsi-a | FORT PIERCE FL 34949 G- [FT MYERS, FL 33908 &
TILE D/C [ Delete TILE b] [ Change  [Raddition | ©
NAME TABOR, ELMER W NAME RUSSAKIS, JIM
STREET ADORESS | 1919 S.E. 35TH STREET STREETADDRESS 18801 INDRIO RD
om-sTIP | CAPE CORAL FL 33304 °r-S-2  [pT PTERCE, FL 34951
TILE D [ Delete THLE DJ/V. [ Change [ Kaddition
RAME GILES, THOMAS H HAME TATE, HAROLD M
STREET ADDRESS | 3532 S.E. 17TH PLACE STREETADDRESS |1 7850 PRONGHORN ST
UN-STZP | CAPE CORAL FL 33904 ON-STIP |ALVA, FL 33920
TITLE b 1 Delete TILE O change [ Addition
NAME DUFFALA, DENNIS C NAME
STREET ADDRESS MSE 19TH AVENUE STREET ADDRESS
CITY-8T-2IP CAPE CORAL FI. 33904 CITY-ST- 2P
THLE D O Deete TmLE Ol Change (] Addition
NAME DOYLE, DONNA J NAME
STREET ADDRESS | 1362 MELALEUCA LANE STREET ADDRESS

| CITY-ST-2IF ORT MYERS FL 33901 CRY-ST-2IP .
TITLE D O Delete TITLE [ change [ Addition
NAME BROWN, EDGAR A. NAME
STREET ASDRESS | 13939 INDRIO RD STREET ADDRESS
CITY-ST-7ip FORT P|ERCE FL 34945 CITY-ST-2IP

13. | hereby certify that the infermation supplisd with this filing does not
indicated on this report or supplemepietTebort lefrue and acgl
of the corporation or the receiver et na @
changed, or on an attachmepf

like empowered.

SIGNATURE:

qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e-eXecute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vernqn

D. Smith 4726400

YPED OR PRINTED NAME OF SIGHIRG OFFICER OR DIRECTOR |

Date Daytims Phone #

T



