2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57759 FILED
1. Entity Name . — : - May 05, 2000 8:00 am
RONALD J RICHARDSON AND ASSOCIATES, INC. Secretary Of State

05-05-2000 90022 007 ***150.00

Pringipal Place of Business Mailing Address

% RONALD J. RICHARDSON % RONALD J. RICHARDSON
7640 WILKES RO 3305 PINEWALK DR #101
CORAL SPRINGS FL 33067 MARGATE FL 33467-3533

W wwUeNUUg
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4578 45/8
2. Fyncipa Plac?}zﬁn;’s/sﬂd _—— 3. Mii]'gg Addrejlu NTING TRAIL ”"”""II I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4, FE) Number 7534 Applied For
LAIE \Wail7H . s Wol 7/ /’2 , 592775348 Not Applicable

0 $8.75 Additional

Zip . Country Zip Countr " .
R3467 VP 23547 ) Y 5. Certificate of Status Desired o

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narn
0 Ll ACIS o |, LPosintd ).
RICHA‘RDSON’ RONALD J. Stregt Agldregs (P.O. Box Numper isfiot Acceptabﬁ)#
9850 NW 25TH COURT IR O BT S B
CORAL SPRINGS FL 33065 '
Vawe woezy FL |338¢?

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 Fiorida.

-
' '

SIGNATURE
_ §1gnature, typad or printed name of registered agent and bie | applicabia, . . ‘(NOTE: Registered Agent signature required when reinstaling) CATE
4 ) . . PR . . . i - ' "
9, lhwsf.ct:orporatni::n Isgl’lqlbf 1(]3 s?tlffyc;f Intangile . ‘FI;E NOWC;(.J.OFEE I':?"$1 50.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria cn back) d Make Check Payable 1o Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P ) 7 ~ O oelete TIMLE [ Change [ Addition
REME RICHARDSON, RONALD J. : ) HANE
seer oovess | 3305-PINEWALK-DR-N-p10+ 5.5 48 /w70l didtife
orv-st2r | MARGATEEL 33083 /L Lvoerp [ | ovsie
TMLE 37% D‘Zate TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY -ST-2F . _poimesT-ze ) ) . .
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Detete TMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE 7 Detete TITLE : [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-2IP

13. (hereby certifz_tt‘uat the information supplied with this ﬁling doas nat quality far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver oeArustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, & empowered.
 SIGNATURE: 4/// Zf/ad 54/ 75 V 4 Zgo

3, O -

- o ¥ - gt TR
NG A S T T LN ,,’.J'.ll‘.i'wi“.’zu

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DHIRECTOR

CR2E034 (9/99)



