122100 90033037 S150008150.00 T TTTT T T )

~ L YN - T !
UUVUIWICING # ‘
1. Entity N ; .
ntity Nama pquowﬁg'
RIVERSIDE PROPERTIES OF WEST P, , INC.
' FILED
Principal Place of Business Mailing Address
6105 LAFAYETTE ST 6105 LAFAYETTE ST COFEB2L PH I:58
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2629 o
SECRET AL v cm e
SN U s ATE
L . )
2. Principal Place oABusiness F, 3. Maiing Address
: oX_ [/ 0095_
Suita, Apt. ¥, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stat 4. FEI er Applied For
= Mot Applicable
8. Cerlificate of Status Desired [ g%fqgf:;ﬂmm
6. Name and Address of Current Registored Agont - 7. Name and Address of New Regiatered Apent
= - — - e
WILSON, ROBERT M
SIS — PR, . . __]|_Stes: Address {P.O. Box Number is Not Acceptable)
6105 LAFAYETTE ST - .
NEW PORT RICHEY FL 34652
' City L | ZeCoce
B. The ahove namad antity yﬁ ! chenging its tegistarad office or regisiered agent, or both, in the State of Fluida.
14 o .
SIGNATURE 7 _
Sipnatu. typsd or printod name of regisiared agent anc tibe ¥ Aopicable. {NOTE: Rogisternd AGen JI0NANe reauired wh @NSlating)y ] DATE
9, This corporation is eligile to satisfy its imangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $350.00 10 5:;: Igzn?g;\:ig;j::mmg O f%gowlgyﬁse
. (See criteria on back) 0 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTOARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme POT [ Celsta e D change T Addition
NAME WILSON, ROBERT M NAME
staeet acomess | 6105 LAFAYETTE ST STREET ADDRESS
onY-§1- 28 NEW PORT RICHEY FL 34652 CITY-S1-2P
ms SOV (2 Delen THILE [Jchangs [ Addiiion
RAME WILSON, DEBRA A NAME
steeraboress | 8105 LAFAYETTE ST STREET ADDRESS
omv-si-e | NEW PORT RICHEY FL 34652 - St-2e
Tmé (] Detete LE Ol change [ Addition”
WAE NAME
STAEET ADORESS: - - L @ *STREET ADDRESS- { - - -- . L L L s m———— ¢ % e
CrY-St-ZP cITY-§T-2P
i ——————— == 0 oo e - — - e = O crange [ Addition-
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GTY-ST-2IP
TIMLE: 1 pele TmE O charge [ Addition
NAME . NAME
SIREET MDORESS STREES ADDRESS
CY-ST-7P CITY-57-21P
TLE £ Dewse TE [ Crange Rign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-27 CITY-57-2P

13. | hareby certify that the information supplied with this filirr:g does pot qualily for the exemption stated in Saction 119.07§'3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the racaiver or trustee empawered to execut® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Bipck 12 il
changed, or on an attachment with apyaddress,Awilh all o

/ ! || othgr like eripowesed.
SIGNATURE: /77 A‘%* e Vi g/qf

RIGMNATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTDR

Dinytirre Prone #

CR2E034 (9/99)



