2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ngoooc;aogfé A

1. Entity Name

RICOL ASSOCIATES, INC.

Secretary

Principal Place of Business

5343 CAPE LEYTE DR.
SARASOTA, FL 34242

Mailing Address

5343 CAPE LEYTE DR.
SARASOTA, FL 34242-8701

Mar 20, 2001 8:00 am

of State

03-20-2001 90024 018 ***150.00

40034783

2. Principal Place of Business 3. Mailing Address
1249 DERBY LANE 1249 DERBY_L'ANE -
Suite, Apt. #, etc. Suite, Apt. #, etc. % DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 99.2390944 Applied For
SARASOTA, FL SARASOTA FL Not Applicable
Zip Country Zip Country - ) $8.75 additionat
5. Certificate of Status Desired O . >
34242 USA 34242 USA Fee Required
- - - -—B8..Namo and Address of.Current Registered Agent ___ - - ____.|..._.. __ _.7._Nameg and Address of New Registered Agent
Name

RILEY, WILERED L.
5343 CAPE LEYTE DR.
SARASOTA, FL 34242

R

ILEY, WELFRED L.

Strest Address. (R.0..Box Number is Not Acceptable)

1249"DERB

f%NP ;_

City

SARASOTA

FL [ 5353

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

SIGNATURE

Signature, typed or primtad name of registered agent and tite if applicable.

(NOTE: Registered Agent signalure required when reinstating)

* - DATE

9. This corporation i eligible tc satisfy its Intangible
--Tax filing requirerent and-elects to-do 50!

- FILE NOWI!! FEE 15.$150.0( 00
“AfteF MAY 1, 2001 Fee will be $550 00

===[-"107 Election Campaign Flnancmg
Trust Fund Contribution.

"55 00 May Be
Added to Fees

(See criteria on back) O - Make Chack Payable to Department of State
1. OFFICERS ANDG DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE CVYCD [T Qelete TME cvech Xjchange  [J Addition
NAME RILEY, WILFRED L. NAME RILEY, WILFRED L.
STRECTADDRESS | 5343 CAPE LEYTE DR. steeraobRess | 1249 DERBY LANE
GITY-S7-2 SARASOTA, FL 34247 oiry-St-2° SARASOTA, FL 342&2
E PYST 1 Delete TIE PVST Xl Change [ Addition
NAME RILEY, WILFRED L. NAME RILEY, WILFRED L.
STEETAODRESS | 5343 CAPE LEYTE DR. SWEFTAORSS |+ 1249 DERBY LANE
AMSIR | SARASOTA._EL 34242 binv-s7-2e SARASQTA, FL 34242
TITLE 7 T T T T T O e e T T T Ty e B Change=— (5] Addition
MAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-2P CIFY-$7-2P
LE [ Delete TITLE [J Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-$1-2P
TITLE U Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

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 the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attgEhment wj address,

SIGNATURE:

+ SIGMATURE AND

all other like empjﬁed

3/ /401

Fdl 34T 55%)

D OR PRINJED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytime Phane #

CR2E034 (11/00)

[
\



