1/20/00-90239-033-$150.00-$150.00 }

- ‘ FILED
DOCUMENT # P99000047868 May 02, 2000 8:00 am
RIVERSIDE PROPERTIES OF PASCO, INC. Secretary of State
01-20-2000 90239 033 ***150.00
Principal Place of Business Maifing Address
6105 LAFAYETTE ST. 6105 LAFAYETTE ST.
NEW PORT RICHEY FL 34852 NEW PORY RICHEY FL 34652-2629
| P =
|
e A PR AR AR
[0S U 3', cx [0 Og
~Suite, Apt. #, e:c Suite, Apt. #, stc. DO NOT WRITE It THIS SPACE
City & Stat City & Stat 4. FEI Number Applied For
SPapt ﬁc g N7 EIRSROUE Hemm
Zlﬂ Couniry 7l $8.75 dditional
.z'icé'.ﬂ (A 2Y%s7-1009) USA s i~
- .. B:-Name and Address of Current Registered Agent — .. —_ .~ . » 7..Name and Address of New Heglstered Agent. . .
|
<
WILSON, ROBERT M Street Address (P.O. Box Number i$ Not Acceptable)
6105 LAFAYETTE ST. . i !
NEW PORT RICHEY FL 34652
City I FL Zip Code
8. The above namad antity submits thls changlng istered office or registered agem o:both. :'n the State.of Flond? T T TR
g ] AT T e
- L L R L RN
SIGNATURE A
. naturs, rfpod onénnted nae of regisierad egent and it if !.M?'\C&bf! (NOTE: Rogistered Agant signature required when reinstating} l DATE
£9...Tnis corporation is ellglble to satisfy its Intangible . FILE NOWIN FEE IS $150.00 | ll | .
Tax fling ragulrament and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing a $5.00 May Be
Trust Funa Contribution. Added 10 Fees
{See criterla on back) a Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 11 .
me DPT 1 vekte 10173 O Change L] Addition [
HAME WILSON, ROBERT M JR. NAME g
steeT boREss | 6105 LAFAYETTE ST. STREET ADORESS z
omv-s-2¢ | NEW PORT RICHEY FL 34652 eiTv-s1-2
i
e SV 0 pente e Ol Change [} Addiion | &
HAME VALSON, DEBRA A NAME
STRee ADbREsS | G105 LAFAYETTE ST. STREET ADDRESS
orv-sr-2¢ | NEW PORT RICHEY FL 34852 cr-sr-zp
TE - e —— . s e Folpelate - - 4-TE - A i T i 1 Changs-~ [Z] Addliion
HAME HAME
STREET ADURESS STREET ADDRESS
CiTy-sT-21P CTy-st-zp l
TmE O petete TME [ Change [ Aodition
HAME _ NME -
STREEY ADDRESS STREEY ADDRESS
CITY-sT-2IP CIY-$T-ZIP |
e ] pelee TME [T Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-55-ap
e O Dexte THLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
13. | hereby c.en&iz that the information suppiied mm this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify hal the informatian
indicated on this report or supplemental report iS4sue and accurate ang that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee d report as n ‘od by Ghapter 607, Florida Statutes; and that my name appears i Blogk 11 o Block 1z
changed, or on an attachmant with an a y&‘d I
SIGNATURE: \
SIGNAT)AE ANDTYPED OR PIRTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Dayume Phone #




