2000 UNIFORM BUSINESS REPORT (UBR) FILED
JYOCUMENT # 10907 May 04, 2000 8:00 am
Ently Namo e ] Secretary of State

THE RICHLANDER GROUP, INC. 05-04-2000 90096 035 ***150.00
i ‘\.ipa; Tace of Business Mailing Address
" WALSINGHAM RD. P.0. BOX 15

- FL 33774 LARGO FL 33779-1530 o~ \ b
: Us (\y = 20 (’1

107 -_.13th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily & State ) City & State 4. FEI Number Applied For
n81 an Rocks Beach, FL 59-2966109 Not Applicable
Zip Country Zip Country - , $8.75 Additional
33785 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTI-SCHAMEH! WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
13300 INDIAN ROCKS RO. zﬁ'//«/p %
LARGO FL 33774
City FL Zip Code
= The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registerad agent and title ! applicable {NOTE' Registersd Agant signature réquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible [ FILE NOW!!! FEE.1S.$150.00 —— | 10, Eloction Campaicn.Cinanc $5:00 May 5
Tt n—m T T L T = EEA N7 - —_— U viay o¢ [
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State - . e ]

o T e o e BAE WTICOR HE [0 Lepariment o7 olaie 1. - .
1i. 7 OFFICERS AND DIRECTORS l 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
IWTLE PO (] Delete TITLE : %Change [ Addition | &
NAME GOTTSCHAMER, WILLIAM J. - NAME ﬁﬁ/ 2 3 g
STREET ADDRESS | 13300 INDIAN ROCKS RD., ‘@5\ STREET ADDRESS f §
CITY-ST-ZIP LARGO FL CITY-ST-2IP . uw

K B o
s STD [ Dalete TIILE [ Change ddition | O
NAME MER, NANCY M NAME

GOTTSCHAMER, A )O3

staeeT ADDRESS | 13300 INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-7IP LARGO FL 33774 CITY-§T-2IP ‘
me [ Detete TTLE [ Change ] Aodition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (1 Delete TILE [Jcnange [ Addition
NAME .NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE 3 oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P N\ CITY-§7-21P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true aperatcurate amsthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivar or trustee gmpowered 1o execute this réort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 12 if
i q shex, like empoweled. J 7
4 ET) A y 28/ o0 Z, 5
- / ¢ i 4

changed, or on an attgthment
Daytime Phone

L3
SIGNATURE:/_{ /

st OR PAINFED NAME OF smﬁydmczn OR DIRECTOR Date

11T L T AR h | AATYTCOCALLAMED
T o e O A B & | W B s R e s AN -




