2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006927

1. Eniity Name

RIVERSIDE ONE CAPITAL PARTNERS, INC.

Principal Piace of Business Mailing Address

424 S 3RD ST 424 5 3RD ST
JACKSONVILLE BEACH FL 32250
us us

JACKSONVILLE BEACH FL 32250-6721

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90069 045 ***158.75

BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
31 15901 14 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificale of Status Desired w Eese'zesq Lﬁgd{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARDSLEY, DALE A ESQ
12 EAST BAY STREET
JACKSONVILLE FL 32202-3427

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or prrted nama of registered agent and tWle if appiicable

(NOQTE: Registared Agent sighature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Ol change ] Addition
MAME HOWE, ANDREW M V NAME

STREET ADORESS | 424 S 3RD ST STREET ADDRESS

CITY-57-21P JACKSONVILLE BEACH FL 32250 cIry-S1-21P

TTLE D O Deiete TLE O chage £ Acdition
NAME WALKO, LEE § NAME

steet aporess | 159 S MAIN ST, 6TH FLOOR STREET ADDRESS -
CITY-ST-ZIP AKRON OH 44308-1322 CITY-ST-7IP

TMLE D ] ] petete TILE i [Jchange [ Addition
NAME HELLINE, JOHN D Il NAME

sTREeT a0DRESS | 159 S MAIN ST, SUITE 720 STREET ADDRESS

CITY-ST-2/P AKRON CH 44308-1322 CITY-ST-2IP

TITLE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE - O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘. STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE iy [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-2P CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or 'supplernental 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 direclor
of the corporation or the receiver or trustee empowered to exgeute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment&%h an address,

SIGNATURE:

ith all otherfike empowered.

Lo Ar i TANXE |
f_f’i/('";);g /A 3 L:zal o QN-2720-020
SIENAMIREYAND TYP A PRINTE. . Dale Draylime Phona #

CR2E034 (3/99)



