2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L10907 ~

+. Entity Namae N

THE RICHLANDER GROUP, INC.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90236 048 ***150.00

Principal Placs ol Busingss Maifing Address
107 13TH AVENUE P.0. BOX 150
INDIAN ROGKS BEACH FL 33785 LARGO FL 33779
us us
2. Principal Place of Business 3, Mailing Address
00 LRLS/D e £D
Suiits, Apt. #, etc. Sulte, Apl. ¥, atc.
LALGO, FL
City & State City & State 4. FE! Number Applied For
o FL 59-2966109 Not Applicable
Zip - Country Zip Country ) . $8.75 Additionat
\33 7 7 ‘/ U < /9 ) 5, Certificate of Status Desired O Foo Required |
= —=g~Name and-Address'of Current Hegistered-Agen Samrm oo a oo o nis 27 Name-ant-Address of-New Registered-Agent==—==m=a- —H|==
f : T . . __ I Neme__ = " " - _ e R
GOTTSCHAMER, WILLIAM J. Street Address (P.0. Box Number i3 Not Acceptabie)
13300 INDHAN ROCKS RD.
#1403
LARGO FL 33774 City FL [ ZpCose

ie

SIGNATURE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

Signanee, typed or printed same of ragistered ngent and jtla # applicable.

INOTE: Registered Agent sigrahur requinsd whan reinstating)

DATE

|9 This corporation is.efigible,to, satisfy.ils Intangible
Tan filing requirement ana elects to do sa.

(968 criteria on back) Make Check Payable to Department of State

. _FILE NOW!!! FEE I15.$15000 _
‘E‘Aneruﬁﬁim&a ;

-}=10~=Eloction Campeaign Financing=. o-z- -$5:00 May:Bo=]
Trust Fund Contribution. Added to Foes

}

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PO O velets T Ochangs [ Addon | S
NANE GOTTSCHAMER, WILLIAM J. RAME 3
sTEET A0DRESS | 13300 INDIAN ROCKS RD., #1403 STREET ADDRESS §
ov-st-2¢ | LARGO FL GiTY-5T-2P §
Tne S ] etete e I change [ Addition |
NAME GOTTSCHAMER, NANCY M NAME
STReET ADDRESS | 13300 INDIAN ROCKS RD., #1403 STREET ADDRESS
cmv-s-2p | LARGO AL 33774 CITY-ST-2P
TME ' O velete TME CJcrange  J Addition

- RAME = e et e — MAME d oo o o . _
STAEET ADDRESS ) o " STREET ADDRESS ) T - -
CImy-ST-2IP CITY-ST-2P
TME O belets ME ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cmy-sr-21P CITY-ST-3P
TLE O Detete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-ST-2P CITY-S1-7P
e 1 peiste THE O crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-BP L~ CITY-S1-2P

Aupphied witl this filin
lental report iir
trus poferad to exacute thiy

-

13. | hereby cenify that the informatio
indlcatad on this report or supple
of the corporation or theweceiver
changed, or on an attaghmg

SIGNATURE:

qualify for the exemption stated in Seclion 119.07,
and that my signaturs shall have the same legal o
repog as required by Chapler 607, Florida Statutes;

3)i), Florida Statutes. | further certify that the information
fact as if made under cath; that | am an officer or director
and that my name appears in Block 11 or Block 12

Fos fos

Data




