‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13946

1. Entity Name

RICHCO ENTERPRISES, INC.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90093 048 ***550.00

/

Principal Piace of Business

1281 CYPRESS AVE
MELBOURNE FL 32435
us

Mailing Address

1281 CYPRESS AVE
MELBOURNE FL 32935
us

2. Principal Place of Business

TG RO

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2910522 Not Applicable
i Count Zi t iti
o ountty P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T TLEVINE RICHARDE.
1920 POINSETTA BLVD.
MELBOURNE FL 32901

e

Strest Address (P.O. Box Number is Not Acceptable)

City 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.

SIGNATURE

Signatura, typed or printedt name of registered agent and lille if applicabls.

(NOTE: Registered Agent signature raquired when rsinstating) DATE

L
8 _This corporation is eligible to satisty its Intangible |,

Tax filing requirement and elects to do so.

e. . FRENOWIIFEEIS $550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00

10:~Election Campaign Financing ~—

Trust Fund Contribution. Added to Fees

{Ses criteria on back) a Make Chack Payable to Department of State

1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PST L7 Delete TITLE O Change LT Addtion

NAME LEVINE, RICHARD E. NAME

STREETADDRESS | 1920 POINSETTA BLVD. STREET ADDRESS

CITY-T-7P MELBOURNE FL CITY-ST-2IP

TMLE D [ Delete TILE [ change [ Addition

NAME LEVINE, RICHARD E. NAME

STREET A0DRESS | 1920 POINSETTA BLVD. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-2IF

TITLE O velets TITLE O change [T Addition
.- NAME R PR .- - e NAME

STREET ADDAESS T T Rsmmamres IO 0~ e e e e

CITY-ST-2IP CITY- §1-21P

TMLE [ Detete TILE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ony-s1-ap

TITLE O pelete TLE ] Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP. CHTY-S57- 2P

THLE ] Delete TILE [ change  [] Addition

HAME . NAME 7

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-IP

—~$5.00 may 8e™ |

i 07

-

13. | hereby certify that the information supplied with this fifing does not qualify for the axempticn stated in Sect

indicated on this report or supplementat report ja
of the corporation or the receiver or trustee ergPq
changed, or on an attachment with an addregs

SIGNATURE:

ion 119.07(3)(i), Florida Statutes. | further certify that the info!fflation
hccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Tlorida Statutes; and that my name appears in Block 11 orBlock 12 if

*,

\

Date f

er like empowered. \ /
/4

/
Ja/o0 Grlzis 12/
V4

4



