2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT # 927
1~ Entty vame P98000006 ecretary of State
RIVERSIDE ONE CAPITAL PARTNERS, INC. 04-07-2002 90047 (27 ***150.00
Principal Place of Business Mailing Address
424 S 3RD ST . 424 $.3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
i . AN E TR LAV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
31 15901 14 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gnggg‘;“o"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent
Name
BEARDSLEY, DALE A ESQ Street Address {P.O, Box Number is Not Acceptable)
12 EAST BAY STREET
JACKSONVILLE FL 32202-3427

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Sund Contribution. 0O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e D [ Celete TITLE [] Change (] Addition
NAME HOWE, ANDREW M V NAME
stReeT Aooress { 424 S 3RD ST STREET ADDRESS
env-si-2p | JACKSONVILLE BEACH FL 32250 CITY-ST-ZP
TITLE D [ Delete TITLE [ change [ Addition
NAME WALKO, LEE § NAME
streeT anoress | 75 BAST MARKET STREET STREET ADDRESS
Oy -ST-2P AKRON OH 44308 CITY-ST-2IP
TITLE D ot " Ol fftme — - - : [ change [ Addition
NAME HELLINE, JOHN D Il NAME
sTReeT Anoress | 76 EAST MARKET STREET STREET ADDRESS
CITY-ST-2IP AKRON OH 44308 CITY-ST-2IP
TILE O Delete TILE [ Change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70F CiTY-$T-2IP
TILE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY- $T-2iP

13. ) hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn 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 corporation or the recej gged 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ifhjall other like empowered.

SIGNATURE:

Daytime Phong #

?,

CR2E034 (9/01)



