2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

RATION FILED

PSPNUMENT # P99000054417

RIVEFIQIDE PROPERTIES OF WEST PASCO INC.

Secretary of State

03-07-2003 90068 033 ***150.00

Principal Place of Business
6105 LAFAYE'ITE §T - -
NEW PORT RICHEY FL 34652

Maiiing Address
* P.0. BOX 1002

NEW PORT RICHEY FL 34856-1002

T

2. Princip;al Place of Business 3. Mailing Address
éégs,fé f“%gg/fi dﬁ&ﬁ(é[J; @’0‘ 8o /?L?
Suite, #I\pt. # etc. Suite, Apt. #, etc.

Mar 07, 2003 8:00 am

D4 CHECK HERE IF MAKING CHANGES
t
City & State City & State 4. FEI Number Applied For
/ -/41 £l Yoy = /=L 59-3609068 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] h
_235*9'4 g Rasce 333 4 - /71-9 Casc o Fee Required
s 6. Name and Address of Current ReglsteredAgent__ . ..___..  |_ _._... _.. _ 7. Name and Address of New Registered Agent -
| Wy Robear . O
A on er. A
WILSON' HOBERT M Street Address {P.O, Box Number is Not Acce lable)
6105 LAFAVETTE ST A3 Ll M a§nolio ace Miod
NEW PORT RICHEY FL 3465 /
wu 7
City Zip Code
FL F35% G

8. The abéve named @l
the,obligation of ¢

isstatement for thg purpose of changing j

egislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

After May 1, 2003 Fee will be $550.00-
Make Cheack Payable to Fiorida Department of State

3 -
SIGNATURE Robosr . (e fiom o ﬁemflm-r— I-o/03
I Swﬁnaturs ty%ad ar printed"name of 14 /g@slered egent and lila if applicable. 4 (NOTE: Registered Agent signature raqui’ﬁd when reinslating) DATE
il
"FILE NOW!!! FEE IS $150 00 9. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiILE PDT %) Delete TITLE Frrs (dent Sechefa N7 Change [ Additon

NAME WILSON, ROBERT M NAME Wielson Loberst m .

stecT Anoress | 6105 LAFAYETTE ST STREETADORESS 143 2 o pAagunolima TACE &S fod -

onv-sr-z¢ | |NEW PORT RICHEY FL 34652 avstze | £y gL 3s5yg

TILE Spv ga Delete TITLE L e F‘lf’J ot - TReASy AeAs ElChange ] Additian

NAME MLSON, DEBRA A NAME votls i " RARennie Fﬁ'\/

STReeT ADDRESS | 6105 LAFAYETTE ST STEETAORESS |2 5 3 426 134 nolir TRAace fvd. -

omv-st-2¢_| |NEW PORT RICHEY FL 34652 s (3o T 5

e ! ) L R 7 Delete TTLE ! {Jchange [T Addition
NAME s - ST e B TV y - ) -
l

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-8T7-2IP

TILE ! O celete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P “ CITY-ST-ZiP

e | O celets MLE [ Change [ Addition

NAME ! NAME

STREET .anDDRESSI STREET ADDRESS

CITY-ST-2IP | CITY-ST-7P

TITLE | [ pelete TITLE [ Change [ Additicn

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ) — CITY-5T-2IP

12. 1 hereby certify that'the informagief supplied wih this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supfilemental repdt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re; ptoe owered 10 execuig this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an astac ? likef ermnpowered.

/@oﬁem‘/?/ tdilion $a . 3/ 03 Z13-6 20

SIGNA'II'UHE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR

"5?74

Data Daytima Phone #

- AV BL9LRG0

CR2E034 (10/02)




