-

/2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099232

1. Entity Name

Enliy Neme |
RIVERSIDE-COMMERCE. INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90005 036 ***150.00

Mailing Address

§20 GARLAND CIRCLE
INDIAN ROCKS BEACH FL 33785

Principal Place of Business

630 GARLAND CIRGIE

INDIAN ROGKS BEACH FL 23785
|
|

2, Principal Place of Business 3. Maiiing Address

(MMM R A

[

Suite, Apt. tf.:etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clly & State | " City & Stite - - = 7 ] a Feinumper NOT APPLICABLE™ ~ [ JApplied For —
| Not Applicable
- ; . .
Zip ‘ Country Zip Couniry 5. Certificate of Status Desired A $8'75 Addmonal
; Fes Required
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| . Name
CHESEBROUGH, PAMELA H
11740 rCURRlE LANE Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33774

City Zip Code

FL

37T

8. The above named entity submits this statement for the purpase of changing its registered

SIGNATURE _|

office or registerad agent, or both, in the State of Florida.

Signatura, typed or printed nama of registerad agent and titls if applicatle, (NOTE #Mbgistered A
:

gent signature requireMwhen reinstating) DATE

1
9.-This corporation.is eligibla 10 satisfy. ts Intangible _ |
Tax filing requiremnent and elects lo do so. -
(See C{iieria‘\ on back) O

a0, Elqctjgp@amqiign Financing__
Trust Fund Contribution.

_...$5.00 mayBe

" "Added to Fees’

1. OFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AEJ DIREGTORS IN 11

e D L L20 Al AT O Detet e ange [ Acdition | &
we  |HODES, GERRY %0 e Ao focud e s
STREET ADDRESS | ittt ot . &Ou STREET ADDRESS g_,
orv-st-ze | LONDON-NWESHI-tK l@ﬁ oot 319 CITY-ST-21P e
TILE ‘ [ Dalste TILE [J Change  [] Addition %
NAME | HAME

STREET ADORESS | | STREET ADDRESS

CITY-$7-21P ' CITY-5T-2P

TITLE \ 1 elete TILE [ Change [ Addition

HAME NAME

STREET ADORESS | STREEY ANDRESS

omv-stae || CTY-57-2P

fITLE ‘ - O Detete TITLE [ Change ] Addition
NAME™ 7T T m T T e NAME

STREET ADORESS . T T ) smeavoRess | e mmvmar emerem oo o —

oy-sT-zp |1 CITY-5T-2IP

T0TLE | O pelete TITLE O Change [ Addition
RAME [ NAME

STREET ADDRESS | STREET ADDRESS

or-st-zp || CITY-ST-21P

TITLE [ pelete e [JChange [ Addition
NAME , NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the recelver or trustee empowered 1G exgcule this r
changed, Pr on an attachrpent with an address, with all othey,

13. | hereby cértify_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 informaticn
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 officer or director
og as required by Chapter 607, Florida Staiutgs; and that my name appears in Block 11 or Block 12 if

12 -Y43 -7,

-SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWUDH

Daytime Fhona #

J

g



