CR2E034 (10/02)

FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am ;
DOCUMENT #  G90675 Secretary of State |
1. Entity Name 01-29-2003 90172 014 ***150.00
RICHEY & DIAZ, PA.
o . 4

P'rihcipal Place cf Business Mailing Address

5501 S.W. SUNSHINE FARMS WAY 5501 S.W. SUNSHINE FARMS WAY

PALM CITY FL 34390 PALM CITY FL 34850

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2368359 Not Applicable
Zip . Cf,urjlii_ — - Ze Country - .- | 5. Certificate of Status Desired .. [ — $8.75 Additional
" Fee’ Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|CHEY' w L Street Address (P.O. Box Number is Not Acceptabla)
5501 S.W. SUNSHINE FARMS WAY
PALM CITY FL 34990
City FL Zip 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. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. & (NOTE: Registered Agent signatura required when reinatating} DATE
FILE NOW!! FEE IS $150.00 R PR K ' s
‘ : ) s Lo e T e c Fi - §5.
Atter May 1, 2003 Fee will be $550.00 N N | o Eecton Campai '”a“_°'”9 ‘g $5.00 may e
e . .- . Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State T : .

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP (7 Delete TLE _ O change ] Acdition

HAME RICHEY, WILLIAM L. NAME

staeer ancress | 5501 S.W. SUNSHINE FARMS WAY STREET ADDRESS .

arv-st-ze | PALM CITY FL 34990 CIY-§7-2P

TIMLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP SV R .o . FOMYSZP e e e

TILE {J pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 7 Delete TITLE O thange (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE . . [ oetete TLE ’ [T Change 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P ] ]

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119 07% (), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legalaffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required byChapter 607, Florid tutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. SO S..

] faly f [ L frAuln b
siGNATURE: _WOSIENETURELR IR [=2 703 S} €O
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORfDIBECTOR (/ 4 ﬂme Daytimes Phone #




