2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P36853

PARK RIVERSIDE CORPORATION

Principal Place of Business

1610 E. MOREHEAD STREET
CHARLOTTE NG 28207

Mailing Address

1610 E. MOREHEAD STREET

CHARLOTTE NG 28207

2. Principal Pface of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S
Se

FILED

17,2001 8:00 am
cretary of State

09-17-2001 90143 017 ***550.00

no063984
AR GRS ER A

v

DO NOT WRITE IN THIS SPACE

o OORCNER

City & State City & State 4. FE{ Number Applied For
56-1760574 .
Nt Applicable
Zi Counti Zij n it
P i P Couniry 5. Cerlilicate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = —= — “Name
H .}RO J" ESQ Street Address (P.Q. Box Number is Not Acceptable)
1329'KINGSLEY AVE., SUITE A
ORANGE PARK FL 32073
-5
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of ragistersd agent and titls if applicadle. (NOTE: Registered Agent signatura requirgd when reinstating) DATE.
. B o . "

8. This corporalion is eligible to salisfy its Intangitie FILE NOW!!! FEE IS $5_59.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria cn back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delsta TITLE 1 change [ Addition

NAME COMER, WALTER CARNOCHAN NAME

srreer aporess | 1610 E. MOREHEAD STREET STREET ADDAESS

cry-st-ze | CHARLOTTE NC CITY-ST-ZIP

TILE 7 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
B /-2 [=).Delete —= T et e e e -[=).Changs-— - [=) Addition = |-—

NAME NAME

STREET ADDRESS STREET ADDRESS. |

CIY-8T-ZiP CITY-ST-2IP ~

TITLE [ Dalste TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2IP

TITLE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-7IP

TITLE [ Delete TITLE [ Change [ Addilion

HAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-S1-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
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
of the Corporatron or the receiver or trustee empowgred 1o 5 ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j ike empowered.

#|[RWALTER C. COMER,IZP. 5 -0 {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR?2FN34 (R/01)




