2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047649 FILED
1. Entity Name A r 18, 2000 8:00 am
RICKARD & ASSOCIATES, P.A. ecretary of State
04-18-2000 90163 019 ***150.00
Principai Place of Business Mailing Address
1000 N ASHLEY DR 1000 N ASHLEY DR
TAMPA FL 33602 TAMPA FL 33602-3716
T s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3449343 Not Applicable
Zp Country Zlp Country 5, Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICKARD, JAMES 11 Street Address (P.O. Sox Number s Not Acceptable)
1000 N ASHLEY DR.
SUITE 101
TAMPA FL 33602 oy FL [0

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
Signature, typed or printed nama of registered egent and ille It applicebla. ({NOTE: Registerad Agant signature required when reinstating) DATE
B o e v wan s | ptar MaY 3 000 Fog wil ba Sssp | 10 EecionCompanFinancrg - $5.00 vy e
== ! - Trust Fund Coentribution. d Added to Fees
{See criteria on back) (m Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Desete TITLE [] change [ Addition
NAME RICKARD, JAMES | i NAME
STREET ADDRESS [ 1000 N ASHLEY DR. SUITE 101 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e CJ Delete TME - -~ {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-5T-7IP
TIME O pelete TITLE [ change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [ change [ Addition
NAME . L P BN DR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . » CITY-S7-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | funther 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 corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. .
s . - - ] l'f:' A = /
SIGNATURE: _ (bl ol S5 M 4 htloo

Cate Gayume Phone #

CR2E034 (9/99)



