2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT # 465448 S f
1. Enty Name ecretary of State
RICHARD D. SNEED JR., P.A. 02-21-2002 90154 022 ***150.00
Principal Place of Business Mailing Address
1905 § 25 ST 1905 § 25 §T
$206 8206
FORT PERCE FL 34947 FORT FIERCE FL 34347 X
s " ITERERHVD IR ERARER RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59“1558587 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent — e em- 7. Name and Addross of New Registered Agent
Name
SNEED JR,RICHARD D. Street Address (P.0. Box Number is Not Acceptable)
1905 S 25 ST
$206, MARD! EXECUTIVE CENTER
FORT PIERCE FL 34947 City FL [ 2°Coc

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

SIGNATURE
Signature, typed or printed name of registersd ageri and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h\)(siﬁic:]rpcr)rat19;1 is erl1|g|blde tcl) satnstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Fisction Campaign Financing $5.00 wmay Be
axt ‘g :':equn ement and slects o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD [ pelete TILE [ change (T Acdition
NANE SNEED, RICHARD NAME
sTReeT Aopress | 3905 SW 21 ST STREET ADDRESS
arv-g1-2p - {VERQ BEACH FL CiTY-ST-2IP
TMLE S O Delete TILE [ Change  [J Addition
NAME SNEED, MARTHA T NAME
strReeT Anoress | 1905 SOUTH 25TH ST STE 206 STREET ADDRESS
cmy-s1-20 | FORT PIERCE FL 34947 CITY-$T-2IP
TILE [ petete TMLE _  [OJchange [ Addition
NAME o R 7T ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME ) .
STREET ADDRESS | - STREET ADDRESS '
CITY-57-2IP CITY-5T-21P
TILE [ Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CITY-§T-21P

13. | herehy certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemeftal repbrt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & ¢55v &

SIGNATURE: ___ SIGNNTAV AT ZRED o//25/62—

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

e T vV v

CR2E034 (9/01)



