2001 UNIFORM BUSINESS BE!?ORT (UBR) FILED

DOCUMENT # K99029 Apr 18,2001 8:00 am
1. Entity Name f S :
RICSAN, INC. ecretary of dtate
04-18-2001 90010 040 ***150.00
Principat Place of Business Mailing Address
5800 - 3BTH AVE. N. 5800 - 38TH AVE. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 .
us us L0001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEINumber  §@-2056063 Applied For
Not Apolicabie
z Count Zi Count i
® euntry ® oury 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reqgistered Agent
Name
ALVARO, RICRARD D. < = —— |
310 LA HAC'ENDA DHNE treet Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 34635
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerec Agent signature requirec when reinstating) DATE
i ion is eligi isfy | 1
a. ¥h|sflcl.orporat\c.m \ri e:?lalg tTesa:t!stfgfc\jtj iSr;tamg\b\e At Fi:\_AEA‘Ii:!-lO‘gJom FFEE lsii$;5g.é]00 0 10. Election Campaign Financing $5.00 1oy 5o
ax 1ling requirement and elects ' ler ’ ee will be $550. Trust Fund Contribution. Il Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD O Delete TILE O change [ Acdiion | &
NAME ALVARQ, RICHARD D. HAME 3
staeer aoaess | 310 LA HACIENDA DR. STREET ADDRESS 3
crv-st-ze | INDIAN ROCKS BCH FL CITY-S1-2P 2
[V
TI1LE STD [ Detete TITLE O 2range [ Addition 5
NAwE ALVARO, SUSAN L NAME
streen Aooress | 310 LA HACGSENDA DR. STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BCH FL CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLE ] Detete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GIFY-ST-21P
TINE [ Delete TITLE O cnange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP GITY-5T-21f
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repaort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfim§nt with an address, with all other like empowered.
~ A (o Al g o950
SIGNATURE: ()  had J A > G-0(  727-38/-457
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR GCate Daytime Prane #




