2000 UNIFORM BUSINESS REPORT (UBR)

12 Entiy Nams Apr 24, 2000 8:00 am
AGENCY COMPUTER MANAGEMENT CO., INC. ecretary of State
04-24-2000 90056 019 ***150.00
Principzl Piace of Business Mailing Address
% JOHN L. RICCIARDELUI % JOHN L. RICCIARDELL)
8300 WEST FLAGLER STREET SUITE #250 8300 WEST FLAGLER STREET SUITE #250
MIAMI FL 33144 MIAMI FL 33144-2096 v oa o auv e
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2202583 Not Applicable
Zi | it
P Country Zip Country 5. Certificate of Status Desired ] $8'75 A.dd’t'c'"a!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T T Name " e ™
HICC]AHDELU' JOHN L Street Address (P.C. Box Number is Not Acceptable)
8300 WEST FLAGLER STREET SUITE #250
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reg:stered agent and hile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti i Einanci
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0. Erssttl'?SnCdag;e:\r?bnuE::ncmg O fz'gﬂohg?‘;:e
{See crilenia on back) L] Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete TITLE (3 Chenge [ Addition
NAME RICCIARDELLI, DEBBIE W HAME
STREET ADDRESS | 8300 WEST FLAGLER STREET STREET ADDRESS
erfy-ST-21p MIAMI, FL 00000 CITY-ST-2P
TITLE bP 3 pelete TILE [ change [ Addition
NAME RICCIARDELLI, JOHN L NAME
STREET ADDRESS | $300 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TIE D- - - =3 Delte TITLE : - - T OJchange [ Additien-
NAME RICCIARDELLI, RIKKI NAME
STREET ADDRESS | 8300 W FLAGLER ST STREET ADDRESS
CITy-S1-2IP MIAMI FL CiTy-§t1-21p
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alhe same legal effect as if made under oath; that | am an officer or director
er)507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TOHN o RIcUnrREELL)
/i) 00 3oy U o0

4 Date / Daylime Phene #

13. | hereby certify thal the information . ey c
indicated on this report or sUPplemental report is true and accurate and Mg my 9
of the corpogign or the receiver or frustee empaowered 10 execute this repo}t as fequired by Chal
changed, g .

cnwh

CR2E034 (9/99)



