2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

K36879

DICK PRITCHETT REAL ESTATE, INC.

Secretary of State

03-20-2003 90138 009 ***150.00

Principal Place of Business

% RICHARD H. PRITCHETT. il
6601 BAYSHORE ROAD
NORTH FORT MYERS FL 33917

Mailing Address

% RICHARD H. PRITCHETT. I
6601 BAYSHORE ROAD
NORTH FORT MYERS FL 33917

AAEATE AWM

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Mar 20, 2003 8:00 am

City & State City & State 4. FEI Number 65‘“)82166 Applied For
Not Applicable
2z Countr Zi Counts i
i ouniry ® s 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ...7. Name and Address of New Registered Agent
o o cT i Name '

PRITCHETT, RICHARD H., Il
6601 BAYSHORE ROAD
NORTH FORT MYERS FL 33817

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

Zip Code

City

FL

7

8.~ The above named entity submits this statement for the m et

the obligatiocns of registered agent. R

SIGNATURE : -

Stgnature, typed or printed name of ragisisred agent arw s n'a'p-puc‘able._- T o

S e o tamee L RN

“f
A R
™ A

; stered agent, or both, in the State of Florida. | am familiar with, and accept

s x e

R - _—

R | £: Hagistarsa AgeiT signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 7 pelete TITLE 1 change [ Addition
NAME PRITCHETT,RICHARD H.,il NAME

STREET ADDRESS |6601 BAYSHORE ROAD STREET ADDRESS

omv-s1-zp - |N. FORT MYERS FL CITy-ST-2%P

TLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IF

TILE N _ DOoeete. . Qe - -- : oot s U [Ochange [ Addition
NAME - 7T NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21p CITY-51-2P

TITLE T Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE 1 pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CAY-ST-2P

TITLE O pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and acc
of the corporation or the receiveffor trustee em d
changed, or on an attachmel

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘empowered.

@UHRED 31703 @395)3-343

SIGNATURE AND TYPED GR pmn‘ran‘mue OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

- CR2E034 (10/02)



