| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P97000047649 Secretary of State
1. Entity Name 03-13-2003 90078 037 ***150.00
RICKARD & ASSOCIATES, P.A.
Principal Place of Business
1000 N A CR . .
T FL 33602 —/ i
N — AL TTE AR
Saes Aands B
Quite Apt, #, etc. Suite, Apt. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
LSt 202 SAMe
City & State City & State 4, FEI Number Applied For
OL‘JW— E 59-3449343 Not Applicable
T Couptr Zip Country i » $8.75 additional
BE‘L"_T‘T ,déA X o , o 5. Certificate of Status Desfred O Feo Roquired -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

RICKARD, JAMES | I

1000 N ASHLEY DR. Street Addre%P.O'.\%g\lumbmt Acceptable}
SUITE 101 S
33602 vke, 2o2.
TAMPA FL &LA RE™ e’”

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signatura, tyPed or printed name of ragisterad agent and title if applicabla. {NOTE: Registersd Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . A
g . 9, Election Campaign Financin ’
After May 1, 2003 Fee will be $550.00 . Trust Fund C:ntrigbution. : O Eg!'tggohéiiss 3
- Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE DP J Delete TITLE Wi crangs  [7] Acdtion
NAME RICKARD, JAMES 1 [l HAME / = -
& 2

sTREcT AoDRESS | IG06-N-ASHEEY-DR-SUFE-to+— stheeT sonness | SO \A.N“:{pd/ Svetrs 2o
CITY- §T-2IP CITY-§T-ZP OL(.:‘SMKE:, s 11
e ST O Detete e X Chenge [ Acdition
N RICKARD, DENISE A e / .
STREET ADDRESS | 4000-N—ASHEEY-DR-STE-104 stneeT aooess | M \M; s.-l-l'-'r’"b A2
omv-s-2r | TAMPAFE33662—— omv-s-2P (O A SNATR. ﬁ 51}&;—1'(
e ' " Oooes  fme — | 77 C 7T T T TT T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-37-2IP
TITLE [ Detete HILE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
TTLE [ petete TITLE [IChange  {T] Addition
NAME NAME
STREET ADERESS STAEET ACDRESS
CITY-§1-2iP CITY - ST-7IP

12. | hereby certity thatthe information supplied with this fnhnél does not gualify for the exemption stated in Section 118.07(3)(1), Floricda Statutes. | further certify that the information
indicated on this report ar 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 recenver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atf - s address, with al! other |jke pewered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)

AY  EBROGPN

3



N Hlodhment

»~ Rickard & Associates, PA.

N
. \\ Certified Public Accountants and Consultants

~ - 206 l

March 11, 2003

Florida Department of State
PO Box 1500
Tallahassee, FL. 32302-1500

Re: Rickard & Associates, P.A.
FEIN#: 59-3449343—=
o P9700004764%

Please be advised that we will be moving our offices to Oldsmar approx. June 1, 2003. The 2003
UBR has been completed with the updated address.

If there are any questions regarding this matter, please do not hesitate to contact me.

Sincerely,

;ames I. Rickard, III, CPA

President

e e, G o———— A o o e T Amp— R i — o e —— . — _—

T A PRI i R S S A AP

1000 N. Ashley Drive * Suite 101 + Tampa, Flotida 33602 - (813) 227-9555 + FAX: (813) 218-9090
Member of American Institute of Certified Public Accountants and Florida Institute of Certified Public Accountants



