2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006927 Apr 23,2001 8:00 am
o e ecretary of State

RIVERSIDE ONE CAPITAL PARTNERS, INC. 04332001 90082 050 =1 58.75
' ”
Principal Place of Business Mailing Address
424 S 3RD ST 424 § 3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 !
us us ’
[]
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31_15901 14 Applied Far
Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired ﬂ $8.75 additional
Fee Required
.+ = =~ 6..Name and Address of Current Registered Ageni. . . 7. Name and Address of New Registered Agent _ . ..
Name
BEARDSLEY, DALE A ESQ .
Street Address (P.O. Box Mumber is Not Acceptable)
12 EAST BAY STREET i *
JACKSONVILLE FL 32202-3427

City FL Zip Code

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 printed name of regisiered agent and title if appficabla. (NOTE: Registered Agent signature required when rainstating) DATE
. This ion is eligi tisfy its Intangibl FILE NOW!! FEE IS $150.00 . N ‘
9 Taff(iii?lrp(r);atllfi)rl :1 ;:gt;l: :;Teieti SIS;O\/(; 2 sr; angible Attes MAY 1. 2001 Fee wiflsbe $550.00 10. Election Campaign Financing $5_00 May Be
.g ¢ g - ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pelete TITLE O change  {J Addition
NAME HOWE, ANDREW M V NAME
$TREET ADDRESS | 424 S 3RD ST STREET ADDRESS
anv-st-2e | JACKSONVILLE BEACH FL 32250 civ-s-2p
TiTLE D O petete TITLE Jrchame [ Acdition
NAME WALKO, LEE S ' NAME
STREET ADDRESS | 159 & MAIN ST, 6TH FLOOR smeEraoeess | 75 E. MARKET ST -
onv-st-ze | AKRON OH 44308-1322 : stk [RKRoN, OH  Yuy208
NLE D e e e a - 3 pelete TNRLE - - . . .- - - [ Change- - [C].Addition
NAME HELLINE, JOUN D Il NAME
sTREET ADDRESS | 159 § MAIN ST, SUITE 720 stheeT opRess |75 E . TAPRR¥ET ST
oTY-ST2° | AKRON OH 44308-1322 ST |ARRan, Ol YY30E
e 01 Delete me 4 Ol Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JImE [ petete TITLE [J change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE 3 Delete TILE [ Charge [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
ol the corporation or the receiver or trusgse emppwered lodxacute this report as required by Chapter 607, Florida Statutes; and that my name appéears in Block 11 or Block 12 if

changed, or on an aitachment with dddreag@ih a }’ er like empowered. .
SIGNATURE: f’l/’/l/ AT 4%’79// o4-270-02 7
Dats Daytime Phong #

SGIATURE AND TYPED OR PRINTED NAME OF SIENING OF FICER OR DIRECTOR

0021525

CR2E034 (10/00)



