2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # PQ4735 Mar 21, 2000 8:00 am
. Entity Name S
ecretary of State
DON RICHARD ASSOCIATES INTERNATIONAL, INC.
03-21-2000 90035 017 ***150.00
Principal Place of Business Mailing Addrese
6411 IVY LANE. SUITE 308 6411 VY LANE, SUITE 308
GREENBELT MD 20770 GREENBELT MD 20770-1405
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City|& State 4. FE| Number Applied For
i 52—1348581 Not Applicable
- C - —
Zip ountry ZIDI Country 5. Centificate of Status Desired | §8'75 P_\dd|t|onal
es Required
6. Name and Address of Current Reglsterdd Agent 7. Name and Address of New Registered Agent
B _ Name
cT CORPORAT'ON SYSTEM Street Address (P.C. Box Number 1s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registerad agent and title if app:icabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILIZ NOW!I! FEE IS $150.00 . R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. s:ﬁgt'izr%ag?:t'r?; Elnancmg 0 $5.00 May Be
o . i uticn. Added 1o Feas
{See criteria on back) X Make Chec!;k Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE PTD 1 pelete TITLE O Change [ Addition
NAME GRANDI, DONALD L. NANE
STREET ADDRESS 822 WYNDEMEHE WAY STREET ADDAESS
CITY-8T-2IP NAPLES FL CITY-51-21P
TLE vSD O pelete TITLE [ Change  {] Addition
NARGE TUTWILER, RICHARD G NAME
STREET ADDRESS a7 ROSEMEADE LANE STREET ADDRESS
CITY-ST-2IP NAPLES Fl- CITY-ST-ZIP
TTLE D 3 Detet TITLE O Change [ Additien
NAME GRANDI, KATHLEEN E. NAME A
STREET ADDRESS | 800 WYNDEMERE WAY STREET ADDRESS -
CiTY-S7-21P NAPLES FL CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME TUTWILER, MYRA L NAME
STREET ADDRESS | 417 ROSEMEADE LANE STREET ADDRESS
CiTY-§7-2IP NAPLES FL CITY-ST-2IP
TILE [ peete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cartify 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 corporation or the receiver or frustee empowered (0 €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othler likg empowered.

SIGNATURE: o=, DowDL.GRADY  3./7~ B\ BHI-Hwo

SIGNATURE AND TYPED OR PRINTED HA‘F-F OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone #

GR 1 0e o



