2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 a

3. Entty Name 660706 Secretary of State
02-07-2000 90073 025 ***150.00
RICHARD LANCE, INC.
Principal Place of Business Mailing Address
BS6 ENTRADA OR. 856 ENTRADA DR.
FT. MYERS FL 33919 FT. MYERS FL 33919 .
2, Principal Place of Business 3. Mailing Address
TINIAIN LIVE WOOL WOED BT WOAIW W0 W wrwns oo e e
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber . HERE
59-1990662 ‘j‘ﬁot.;,_
Zip Couniry Zn . Country 5. Cerificate of Status Desired 3. $8'75 A.dditiQ"?
R - .- | R it Eaaand - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRODEM MAGNE ) Street Address (P.O. Box Number is Not Acceptable)
856 ENTRADA DRIVE _
FT. MYERS FL 339193212
City FL Zip Code
8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida.
SIGNATURE
+  Signatura, typed or printad name ot registered agant and title if applicable. (NOTE: Registared Agent signature requirad when renstating) DATE
8. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirerment and elacts to do so. + After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributicn. 0 Added i !
Ssee criteria on backj a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN
TITLE PD . 3 Delete TILE 1 Change |
NAME GRODEM, RICHARD L : HAME
SIREET ADDRESS ¢ RT 39 7579 LAURAL VALLEY STREET ADDRESS
CiTY-5T7-21P FT MYERS FL CiTy-5T-2P
TME STD O elate Tme (1 Change |
NAME GRODEM, MAGNE NAME
STREETACDRESS | 858 ENTRADA DR. - STREET ADDRESS
CITY-5T-7IP FT MYERS FL CITY-ST-ZIP
wmE TTOOFVD T T T B | Défe[er me T} [ Change |
NAME MCHENRY, HARRIETT A. HAME
STREETADDRESS | 7218 KUMQUAT RD SE STREET ADDRESS
CITY-ST-2F FT. MYERS FL GiY-8T7-2ip
THLE [ Dalete ML {1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-7IP CITY-ST-2IP
TILE [7 Defete TiTLE [ Change
NAME NARE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
mie 1 Dalete TILE [ Chenge
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-ZP

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 ho
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: WR’ o dinERIERARY L GRODEMD 2/ /3008 S

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytims Phone #




