| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

O FOIY

DOCUMENT #  P99000047868 Secretary of State |
1. Entity Name ' 03-07-2003 90068 031 ***150.00
RIVERSIDE PROPERTIES OF PASCO, INC.
Principal Filace of Business Mailing Address
6105 LAFAIYE!TE §T. PO BOX 1002
NEW PORT| RICHEY FL 34652 N PORT RICHEY FL 34656-1002
i RGO AR A
2. Principal Place of Business 3. Mailing Address
23 Magnntin Thsee 8lod) @ 0 - Bow 729
Suite, Aipt. # etel Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & Sltate City & State 4. FEI Number Applied For
wt 2l yars L ottfr AL 59-3580726 Not Applicable
Zip Country Zip Country " A 8.75 iti
33545 @;Sc.o 5555720 i o 5. Cerlificate of Status Desired [ l§ee Heqtﬁgddt onal
' w

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
; = — — I “Name ——— <~ - — = -
WILSON, ROBERT M (i son /éd é e M. Cha

Street Address (F’.(b. Box Number is Not Acceptable)

6105 LAFAYETTE ST. , AXSYe P agnolia FEece Blod.
NEW PORT RICHEY FL 34652
_ Ltz

Ci Zip Cod
" FL | s

8. The abo:ve named q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojfegi

Aobortrm oteomclbesc, dewt— -0 1—03

SIGNATURE ol
] ! Si'gna’ﬂa. typed of printed nami‘.ol ?ﬁislsrm agent and lilla if apply&ﬂ. (NOTE: Registered Agaent signature required when reinstating) DATE
Z Aﬂ'::l;i;‘?\g(;:s T:ES vﬁlﬂ 5:52?) o0 ) 9. Election Campaign Financing $5.00 May Be
r e - Trust Fund Centribution. (] Added o Fees
Make Check-Payable to F!grlda Department of State
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
THLE |DPT . - & Galete TITLE PasridenT - J‘Lc»e,g,';‘-A-A/‘)’ B Change (] Addition | &
NAME WILSON, ROBERT M JR. A wilson, fobert m 4 - n S
steer aporess (8105 LAFAYETTE ST SThEET ADDRESS |22 8 &£ 6 A a—gn ofsa Trace Bfv g
CITY-ST-2IP I NEW PORT RICHEY FL 34652 CY-STIP (Lo Fe,  fTC 335¢y¥ g
TITE Shv : . Bl Delete TITLE ice Pacride nv—~ TRe Al s REA Change (] Addition %
NAME WILSON, DEBRA A NAME twilsenm, RBonnie KAy .
street noress |6105 LAFAYETTE ST. SHEODRSS 32 8 of o sgnofion TRACE A Jod_
crv-si-ze | |NEW PORT RICHEY FL 34652 CiTy-51-2p Al 6 B35y
TILE | O Delata TME ’ ' ! [ Change [ Addition
NAME r - - S T - 3 STEST "= - NAME‘ T o PETERN s m | o e L e e e T T e A et - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TIMLE ' O Defets TNLE : (7 Change [ Addition
NAME | MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 | CITY-ST-2IP
TITLE 1 Detete TITLE [T Change [ Addition
NAME ! RAME
STREET ADDRES?}I STREET ADDRESS
OTY-ST-ZIP | CITY-ST-2P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ';‘;;;:i STREET ADDRESS
CIY-ST-ZIP [ _____ £ITY-5T-7P

12. | hereby;cerlify that the informatiop-Supplied With this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
$ epOMNs true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O

Ly
of the cdrporation or the recaier or trus :f' this report as regllyed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént wily i .

L AN CD200% :@/jdémfm-a)f[mn&- -0/t 2i3fze—d&7p

SIGYATURE AND TYPED OR ym’rreb NAME OF SIGMING OFFICER OR DIRECTOR [ Data Daylime Phone ¥




