.-2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti '
niy Name Mar 20, 2000 8:00 am
WILLIAM L. RICHEY, P.A. Secretary Of State
: 03-20-2000 90064 017 ***150.00
Principal Place of Business Mailing Address
FIRST UNION FINANCIAL CENTER. STE. 3450 FIRST UNION FINANCIAL CENTER. STE. 3450
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISGAYNE BOULEVARD
MIAMI FL 33131-2327 MIAMI FL 334312010
5501 S.W. Sushire Fargs Way 5501 S.W. Saehire Farms Way
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PATM (CTTY, FI(RITA PAIM CITY, FI(RITA 65-0850048 Not Applicable
Zip Country Zip’ Country - ) $8.75 Additional
34990 tm _ 34990 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
” ' Name
RICHEY, WILLIAM L ,
Street Address (P.C. Box Number is Not Acceptable)
5501 SW. SUNSHINE FARMS WAY
PALM CITY FL 34990
City FL Zip Code
8. The above named entity its thi urpbsg of changing its registered office or registered agent, or both, in the State of Florida.
3/1/r0
Signatur®, typed or prnted name of regrstared agent and ttlg it gppiicable. \._(N)TE. Register gant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ; |'Sgnda(r:n0;?]e:;?bnungnnancmg ] iife?i? ohggéf €
(See criteria on back) O Make Check Payable to Department of State '
11. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O Delete TMLE X crange [ Addition
NAME RICHEY, WILLIAM L NAME
sweeraporess | 200 SOUTH BISCAYNE BLVD. #3100 sReeTaoress | 5507 S.W. Surnshire Famrs Way
orv-si-2e | MIAME FL 33131-2327 , erv-seze | Palm City, F1 34990
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STAFET AQDRESS
CITY-§7-2IP CITY-ST-2P
TILE " O Dpekte TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z7P
TITLE O pelete TITLE O change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-Z2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby 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 inforration
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrege, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

CR2FN24 '5/49"



