2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36879 FILED
17 Emty Name Mar 20, 2000 8:00 am
DICK PRITCHETT REAL ESTATE, INC. Secretary of State
J 03-20-2000 90038 037 ***150.00
Principal Place of Business Mailiﬁg Address
% RICHARD H. PRITCHETT. Il % HICHARO H. PRITCHETT.
6601 BAYSHORE ROAD 6601 BAYSHORE ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-3304
T e T
Suite, Apt. #, etc. Suitle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65—0082 166 Not Applicable
2P Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
. ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name -
PR’TCHE”! RICHARD H., Ul Street Address (P.O. Box Number is Not Acceptabile)
6601 BAYSHORE ROAD
NORTH FORT MYERS FL 33917
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.

SIGNATURE
Signature, typad or printad name of registerad agent and titke it applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
" oing amsartns et | aterWav T, 2000 Famwilbe$5s0o0 | 1 Sty 85,00 o o0
g re , - Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, , ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O ooeke e [Jchange [ Addition
NAME PRITCHETT,RICHARD H. Il NAME
STREET ADDRESS | 6601 BAYSHORE ROAD STREET ADDRESS
CITY-ST-ZIP N. FORT MYERS FL CITY-$T1-2IP
TITLE [ Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-§7-ZIP
TMLE " O Delee TIMLE [ change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE 3 Celete TILE [JChange [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-7iP

13. | hereby ceriify that the informatian supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
t roy signature shall have the same legal effect as it made under oath; that | am an officer or director
. "As required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
744
4 ,“4:‘4,;,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

- 5900 A3

OR DIRECTOR Date Daytime Phone #




