2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT# 1 4/902 \u FILED
1. Eniy Nerme May 17, 2000 8:00 am
Richards Holdi c incs.
Ichards Holding Company, , e Secretary of State
05-17-2000 90956 048 ***150.00
frincipal Place of Buginess Mailing Address
8191 College Parkway . 8191 College Parkway
Suite 205 . Suite 205
Fort Myers, FL 33919 “Fort Myers, FL 33919 1 009 0 3
2. Principal Place of Business 3. Mailing Address
8191 College Parkway 8191 College Parkway
Suite, Apt. #, etc. ) Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Suite 205 Suite 205 :
City & State City & State 4. FEI Number Applied For
Fort Mvers, FL Fort Myers, FL 65-0158061 Not Applicable
ZI§39] 9 CoUurltrg/ . §I%9 3 9 Coljr_“g' ] 5. Certificate of Status Desired d ?g'gglﬁ?eﬁ“mal
6. Nams and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

Richards, R.Q. |11

81 91 Coll ege Pa rkway , Su i te 205 Street Address (PG, Box Number is Not Acceptable)

Fort Myers, Florida 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. INOQTE Registered Agent signalure required when reinstating) DATE
9, ;hlsfﬁorporalqu is el;glblje llo s?lli:fyc;ts Intangible 10. Erection Campaign Finaning $5-00 May Be
axt mg rgquwremen and elects (o do so. Trust Fund Centribution. O Added to Fees
{See criteria on back) O
11. B COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE President [ Delete TITLE [0 Change [ Additicn
NAE Richards, R.Q. 1] NAME
0SS | 8191 College Parkway, Suite 205 ST SRS
e _Fort Mvers, Flarida 33919 | A
TIme [T oelete TITLE [ change [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE : [T Detete THLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
TME ) T Delete TALE . ClChange [ Adition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2)P
TITLE ’ O Delste TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2%
TILE O Delete TE (I change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike emy .

SIGNATURE: _ L= C5F £<= L u@%/&éw Pt~ 3- 0053

SIGNATURE ?ﬁ TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7/ Daw” Daytime Phene #

V

CR2E034 (9/99)



