2002 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # 716732 Jan 14, 2002 8:00 am
- Ervtieme Secretary of State

DR. R.Q. RICHARDS FOUNDATION, INC. 071 420 GO0 (3 Feee] s
Principal Place of Business Maziling Address
18520 TELEGRAPH CREEK LANE 18520 TELEGRAPH CREEK LANE
ALVA FL 33920 ALVA FL 33920 oA
Suite, Apt. #, etc. Suite, Apt. #, etc. e S DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 53-1274685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g'ggqlﬁf;}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SMART. GERALD Sireet Address (P.O. Box Number is Not Acceptable)
T
18523 TELEGRAPH CREEK LANE
ALVA FL 33520
s City FL Zip Code

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

SIGNATURE .~ :

‘S!gnature.' typed ?r pﬁiqle‘d name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) ’ DATE
. i 9. Election Campaign Financing X Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| fgngOhgzisBe Department cfvState
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change [ Addition
NAME SMART, GERALD G. NAME
sTheeT anoress | 18520 TELEGRAPH CK LN STREET ADDRESS
CITY-§7-ZiP ALVA FL cIry-§1-21P
TITLE P O Delete TIMLE BIRX {7 Changs (] Addition
NAME MERE, TOM HAME
streer anoress | 100 E. NORTH SHORE DR STREET ADDRESS
GITY-ST-7IP FORT MYERS FL 33917 CITY-S7-2IP .
TITLE --|8 T — T T Delete N il SEC ’ . ' O change  [R] Addition
NAME UNDERBEHG, ROBERT NAME RICHARDSON, ROBERT
steeT anoaess | 1406 SANDRA DRIVE STREETADDRESS (1207 CANTERBURY DRIVE
cmv-s-2¢ | FT MYERS FL 33901 CTy-sT-2P FT.MYERS, FL 33901
e VP 1 Deiste TITLE ' O change ] Acditian
MAME LONGMAN, AL NAME
sTReeT anoress | 26685 MCGREGOR BLVD STAEET ADDRESS
CITY-S7-2IP FORT MYERS FL 33901 CITY-ST-2IP
TIME D C Delete TLE [Clchange [ Addition
NAME COLEMAN, BOB NAME
sTreet anoniess | 3481 ARGYLE DR. STREET ADDRESS
CITY-$7-21P FT. MYERS FL CITY-ST-ZIP
T D O Delete TITLE [ Changs [ Addition
NAME FARABEE, WALDO NAME
sTREeT anoress 2150 SOUTH STREET STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igftrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empbwered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empowered. -

SIGNATURE: ‘ URE REQUIREL D ¢, svart 01/09/2002

*RINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phone 4

CR2E037 (9/01)



