FILED

2692 UNIFORM BUSINESS REPORT (UBR) “ Jul 22. 2002 8:00 am

DOCUMENT #  P93000066302 / Secretary of State
STEVEN RICHARDS & ASSOCIATES, INC. T 07-22-2002 90168 025 ***550.00
Principal Place of Busingss Mailing Adcress
510 £ TARPON AVE 510 £. TARPON AVE.
TARPON SPRINGS :FL 34689 TARPON SPRINGS FL 34689 _ ‘
” SR
2. Principal Place of Business ' 3. Mailing Address ||||"||| ||||I| ‘H"“ Il‘ " UL
22 N. Satrord Ave. 22 M. Sarporn A, ‘
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FEI Number Applied For
TARPoN OPRING S , FL T AR P St s, L 53-3206548 Not Applicable
Zip Gguntry Zip Cguntry i us Desi $8.75 aaditional
‘34(9 9"1 NS LLAS ?qﬁ ?(" I LLAS 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ' Name
GLASS;-RIGHARD - T o " [ Sireet Address (P.0. Box Number is Nol Acceptable}
18 VENETIAN COURT
TARPON SPRINGS FL 34689
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

s Signatura, Iyped ar printed name of registered agent and m.re il applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

9. }l'_hnsfﬁprporatlgn is elitnglg 1(: se:tistfy(i;s Intangible A FILE NO\I:’!!!2 FEE IS $5'|5|0|;00 , 10. Election Campaign Financing $5.00 way 8o
| 'axhiing requirement and elacts 1o do 0. er September 13, 2002 Fee will be $750.00 Trust Fund Contritution. O Added to Fees

(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [0 Change [ Addition

NAME NAGEL, STEVEN H NAME N

streeT aooRess | 1121 ROYAL TROON STREET ADDRESS | <

orv-s-ze | TARPON SPRINGS FL CITY-ST-2IP

TITLE VIS O petete TITLE FO TS !ﬁghange (1 Addition

NAME GLASS, RICHARD NAME

sTreer ADDRESS | 18 VENETION CT STREET ADDRESS

orv-s2 | TARPON SPRINGS FL 34689 oiTv-51-7P

TILE O petete TITLE [Jchange [ Addition

NAME .- - e . | }

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P - oo CITY-ST-2P

TITLE O pelete TILE I changs [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE _ [ Delete TITLE I Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

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

13. | hergby certify 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 information
indicated on this report or supplemental repgyt is trug and accurate and that my signature shall have the same legal effect as if made under ecath; that | am an cfficer or director

d afed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

REKiIRAR Cms; 2lisle 721442 -37%

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Daytime Phone #

CR2E034 (4/02)



