2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 05, 2000 8:00 am
STEVEN RICHARDS & ASSOCIATES, INC. e cretary Of State
04-05-2000 90053 011 ***150.00
Principal Place of Business Mailing Address
510 E. TARFON AVE 510 E. TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 3468%-4324
us us
Sulte, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59-32%548 Not Applicable
Zi i c
® Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GLASS' RICHARD Street Address (P.O. Box Number is Not Acceptable)
18 VENETIAN COURT
TARPON SPRINGS FL 34689
City Zip Code
P FL
8, The above namge its thi sment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE < D{SMM‘I (”0 MMW'A ﬁﬁf’WM)
pririgafiame of fegistered agert and e wphcahﬁ( (MOTE: Ragisterad Agent signliure sequired when finstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 1 ) . ~
i ) 0. Election C F cin
T uernt nd e 0905 At WAY1,2000 Fop wil bo 53000 | 1% Eem oz rancns - 95,00 ey o
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE PTSD O pelete TITLE P / D HChange [ Addition
NAME NAGEL, STEVEN H HAME
streeT aooness | 1121 ROYAL TROON STREET ADGRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TMLE (7 Deicte TILE ) / T'/ 5 ] Change  [MfAddition
HAME ) NAME Ricrard GLASS
STREET AUDRESS . ‘ steeraooress | 19 Venadian CF.
CITY-ST-2P S - City-ST-2IP TaRPea SFRNgS, FC 34607
TTLE ’ [ pette TITLE . [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e O Deke TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -31-2IP
TLE [ Delete TLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-240 CHTY-ST- 2P
TITLE [ peiete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify thal the informalidh supplietwith this filing does not qualifyger the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supflementajgepolt is true and accurae-amid that my signaturs shall have the same legal sffect as it made under oath; that | am an officer or director
af the corporation or the receiver or ugfiggEpowered Le-eZEcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment 5 other like empowered.
L G 13718
R A S }/;0 §0 ’]27’%

SIGNATURE AND TYPID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime hone #

SIGNATURE:

CR2E034 (9/99)




