55 UNIFORM BUSINESS REPORT (UBR) FILED

~UMENT # 716732 Jan 12, 2000 8:00 am

Secretary of State

R.Q. RICHARDS FOUNDATION, INC. 01-12-2000 90116 022 ****61.25
inat Place of Business Mailing Address
~> TELEGRAPH CREEK LANE 18520 TELEGRAPH CREEK LANE .
A FL 32920 ALVA FL 338203116 Do83u679
2 Frincipal Place of Business 3. Maling Address “""”Im "I " I“I l | | I | I I | |m| m" m m’
~ Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'1274635 Not Applicable
VZip Country .Zl‘p B Country. O $8.75 Auditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Add P.Q. Box Number is Not A table
SMART, GERALD ress { ox Number is Not Acceptable)
18520 TELEGRAPH CREEK LANE
ALVA FL 33920 — —
ity FL ip Code

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

SIGNATURE
Signature, typed ar primed name of registered agent and tite ¥ applcable. {NOTE: Registerad Agent signature raqured when reinstatng) DATE
FILE NOW: '\) 9-'_. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘_Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS - . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE 0 : (] petete TMLE O change [T Addition
NAME SMART, GERALD G. NAME
sTreeT A0DRESS | 18520 TELEGRAPH CK LN STREET ADDRESS
CITY-5T-2P ALVA FL CITY-5T-2IP
TME D . P\Deiere TME VICE/PRES [ change ] Audition
nve - - | KODCK, JOHN_. . . _ NAME TOM MERE
STREET ADDRESS | 8907 BANYON - R SREETADDRESS | 106) E.” NORTH ~SHORE- DRIVE~~~ rme = — . _-
Ciry-5T-2P N. FT. MYERS FL CilY-S3-21p N.FT. MYERS, FL 33917
TITLE PO O Delete TITLE DIRECTOR ¥ Cnange [ Addition
NAME ROBERTS, CHARLES NAME
STREETADDRESS | 192G VICTORIA AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 i CTY-ST-7P
TITLE D ; RApeete TITLE PRES [ Change  [X] Addition
NAME SHARMA, DINESH Ty NAME AL LONGMAN
STREET AODRESS | 1520-160 ROYAL PALM SQUARE BLVD STREETADORESS | 2665 MCGREGOR BLVD.
crv-sT-zP | FT MITYERS FL 33919 ClTY-57-2IF FT.MYERS, FL 33901
TITLE VP ‘ O Delete TITLE DIRECTOR (A crange  [J Addition
NAME COLEMAN, BOB NAME
STREET ADDRESS | 1481 ARGYLE DR. STREET ADORESS
CITY-5T-2P FT. MYERS FL CITY-ST-2IP
e DS - - O elete mLE Change [ Addition
N FARABEE, WALDO N Dinecnn ¥
STREET ADDRESS | 2150 SOUTH STREET STREET ADDRESS
CITY-57-20P Fr MYERS FL CITY-5T-2)p

12. | hereby certify that the information supplied wit
indicated on this rapert or supplemental report
of the corporation of the receiver or trustee e
changed, or on an attachmant with an addr

SIGNATURE: %”»%%E REQUIREASURE JANUARY 4TH 2000 941/936-4336

e e e B e e f A RR ey

his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further cextify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; thai i am an officer or director
owered to exacute this report as required by Chapter 617, Florida Staiutes, and that my name appears in Black 10 or Block 11 if
, with all other like empowersd.

— AL

CR2E037 (9/99)



