2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # 47
DOCUR 389478 ecretary of State
RICHLANDER PROPERTIES, INC. 04-16-2002 20052 029 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1530 P.O. BOX 1530
LARGO FL 33779150 LARGO FL 33779
i i UMEREA RN AN
2. Principal Place of Business 3. Mailing Address II II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 58-1360355 Not Appi
pplicable
Zip Country Zip Country 5. Cerlificate of Status Desired d g‘g‘;?qafégﬁonal
6. I\.I.ame’a'nd Address’of Current Fle_gistere;géeﬁrti R 7. N-aur;;-ar;l—ﬁ.;d-r;ss ;;Naw Registered Agént — B
Name
GOTTSCHAMER’ NANCY M. Street Address (P.C. Box Number is Not Acceptable)
13300 INDIAN ROCKS ROAD, #1403
LARGO FL 33774 |
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIBNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
.-_..-9.=This.gpfporatiqn.is‘eligible.-tﬂsatlsh;,il&lmangible._ .-- ... FILE NOW!!! FEE IS $150.00 =10:Etection:Campaign Financing — = $5.00-May:Be ==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
' 1 Trust Fund Contribution, 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delgte TITLE [ Change  [] Acdition
naw GOTTSCHAMER,NANCY M. NAME
StReeT ADDAESS | 13300 INDIAN ROCKS ROAD #1403 STREET ADDRESS
orv-sT-20 | LARGO FL CITY-ST-2P
TITLE PD O pelete TITLE [ Change [ Addition
naME GOTTSCHAMER, WILLIAM J NAvE
STREET ADCRESS | 13300 INDIAN ROCKS ROAD, #1403 STREET ADDRESS
CITY-ST-2IP LARGO FL.33774 o ] CITY-ST-ZIP ) N
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTLE O pelete TITLE Clchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TN CITY-ST-2IP
13. | hereby certify that the information4upg i is 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 suppleméniaf report is frug aa syfate 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 of truftee empgh
changed, or on an attachphent witil agBddres

3ot for 57 /5%

G OFFICER OR DIRECTOR Date Daytime PHone # 6 0 70

J

LY

fi

CR2E034 (9/01)



