FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000038160 T Secretary of State
1. Entity Name % T 02-03-2003 90121 028 ***150.00 < )
RIVERSIDE CENTRAL FLORIDA BANKING COMPANY e
Principal Place of Business Mailing Address
401 SQUTH SEMORAN BOULEVARD P.O. BOX 1227 _
GRLANDO FL 32792 ] FT. PIERCE FL 34954-1227 K
2. Principal Place of BUSIHESS 3. Ma‘\iing Address ‘ {|||l||‘ ||| ||”| llm |IH| I|||| |I||| ||||I “ll' ’”II |l|" I“" |I|I ‘|I| D
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 508 1 Applied For
8 2870 Not Applicable
ZP Ccountry “ip Couniry 5. Certificate of Status Desired 0 $8.75 Additional i
Fee Required
6. Name and Address of Current Registered Agent ~ — : - 7. Name and Address of New Registared Agent
Name
SMITH, VERNON D
, VE Street Address (P.0. Box Number is Not Acceptable)
401 SOUTH SEMORAN BOULVARD
ORLANDO FL 32792
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fami!iarﬁith. and accept
the obligations of registered agent.
. .
SIGNATURE —
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) y .
i 9. Election C Fi
Atr ey 1,200 Fe wil b $550.0 ST s o $500 e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme D O Delete THLE O Change [ Addition | &
NAME SMITH, VERNON D NAME =
streeT anoress | 3150 NORTH A-1-A, 501-N STREET ADDRESS 3
crv-st-zf | FORT PIERCE FL 34949 CITY-ST-2P 2
o
TITLE D O Delete TITLE (O Change 7] Addition 5
HAME CHALIFOUX, WAYNE D NAME
streeT apoAess | 870 CYNTHIANNA CIRCLE STREET ADDRESS
cmi-s-2p | ALTAMONTE SPRINGS FL 32701 CITY-ST-21P
TITLE D e T Ooee ~ fme -~ | ° - 7 - [ Change [ Addition -
NAME KOVALESKI, CHARLES J NAME
STREET ADDRESS | 4120 GABRIELLA LANE STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE D O Delete TITLE Ochange  [J Addition
NAME MCCORMICK, NAN B HAME
STREET ADDRESS | 1310 CHICHESTER STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34803 CITY-ST-7IP
TITLE D [ Delets TTLE (3 Change [ Addition
NAME RUSSAKIS, JM G NAME .
stReeT AD0RESS | 88071 INDRIO ROAD STREET ADDRESS
Cny-sT-2IP FT. PIERCE FL 34951 CITY-ST-21P
TTLE D O pelete TLE [ Change [ Addition
NAME STARKEY, KARLA H NAME
streer ADDRESS | 823 NICOMA TRAIL STREET ADDRESS
CITY-ST-71P MAITLAND FL 32751 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 cofficer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.
P / _
SIGNATURE: SIGHAASLACREQUIRED ‘ /u o7 27A-ACA-HLER
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytie Phone #




