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UNIFORM BUSINESS REPORT (UBH) Apr 28{ 2003f88:1(:)0t am
1. Entity Name 04-28-2003 91282 028 ***150.00
RIVERSIDE VILLAS OF LEE COUNTY, INC.
Principai Place of Business Mailing Address
1316 LAFAYETTE STREET 1318 LAFAYETTE STREET L11UKOL TV
CAPE CORAL FL 33004 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Addross “ll““‘ I‘I “m m” II”" 1”"'" Ill” ’II" mll “m IN“ ‘Il‘ llll
Suiie. Apt. # etc. Suite, Apt. #, olc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65.0861228 Not Applicable
Zi Count zi Count i
P ouniry P My 8. Certificate of Status Desired O 58'75 ﬁ_\ddmonal
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAS W :
H"'L' THOMAS Street Address (P.C. Box Number is Nat Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Ke Sigrature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) .
8. Election Campaign Financing $5.00 May Be
Q—z After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD O pelste TIME [ Changs [ Addition | &
NAME MAJOR, RONALD NAME i S
staeeT anokess § 1318 LAFAYETTE STREETY STREET ADDRESS 3
crv-sr-ze | CAPE CORD FL 33904 CITY-ST-2IP o
o
TLE SD O elete TITLE Cichange O Addiion | &
NAME MAJOR, JACQUELINE NAME
street aooress | 1318 LAFAYEYTE STREET STREET ADDRESS
cmy-s-20 | CAPE CORD FL 33904 CITY-ST-ZP
TME b1} O pelete TITLE Clchange ] Addition
NAME HILL, THOMAS W NAME :
sTreeT apoRess | 1318 LAFAYETTE ST STREET ADDRESS
ory-s1-2¢ | CAPE CORAL FL 33904 CITY-ST-2P
THLE [ Dzlete TilLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dalete TITLE [ change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-21P
TILE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IF CITY-5T1-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118. O?gl Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverartrustee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachan address, with all olher jike empowered.
7. 4 L
- g y - - -""
SIGNATURE: - A #4363 J%f.a(/#f
NG’()FFICER 9& DIRECTOR Data Daytims Phons #




