2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006481 .
e e Apr 20,2000 8:00 am
RICHER INVESTMENTS CORP. ecretary of State
04-20-2000 90024 038 ***150.00
Principal Place of Business Mailing Address
762 SO. U.S. 1. SUITE 11 762 S0. 1i.S. 1. SUITE 111
VERQ BEACH FL 32962 VERO BEACH FL 32962-470!
Suite, Apt. #, etc. Sulte, Apt. #, als. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%79393 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e | MName _ .
LYNCH, DR Street Address (P.O. Box Number is Not Acceptable)
762 SO. U.S. 1, SUITE 111
VERO BEACH FL 32962
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registerec office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and tlle f applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;";[}n da(r:n ;’n?r?bnutig: neing O gg‘gﬁ;g‘;?e
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O palste TIE [Jchange [ Addition
NAME LYNCH, DR NAME
streeT acoress | 393 GROVE ISLE CIRCLE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32962 CITY-ST-2IP
TITLE v O pelete TILE O change  [J Addition
NAME KENYON, CHERYL A NAME
 staeer aooress | 393 GROVE ISLE CIRCLE STREET ADDRESS
CITY-ST-ZIF VERO BEACH FIL. 32962 CITY-ST-ZIP
TIRLE O Detete TITLE [ Change [ Addition
NAME_. . L NAME . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Dpelete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver gr trustee EmpOWﬁreﬁj to execute thy repog as required Dy Chapter 807, Florida Statutes; and that my name appears in Bleck 171 or Block 12 if

ith all otheffiike e wered.,

changed, or on an attachmenp
ta) /A - L i (S D
SIGNATURE: __ W[/ AL 3=

A W
SIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR Date Dayhme Phone #

—

CR2E034 {9/99)



