2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signalure, typad or printed name of registered agent and Ltle i applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
=5
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election © on Fi .
Tax filing requirement and elects to do so.», After MAY 1, 2000 Fee will be $550.00 0. - ection L.ampaign Financing 0 $5.00 May Be
£ o rust Fund Contribution. Added to Fees
t3ee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST ) O Delete 1TLE [ change [ Addition
NAME SCHMITT, ELIZABETH NAME
STREET ADDRESS 5497 BENCHM ARK LN STREET ADDRESS
CITY-8T-2iP SANFORD FL CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Acdition
NAME KENNETH CHITWOOQD NAME
STREET AGDRESS 5497 BENCHMARK LANE STREET ADDRESS
CITY-5T-2IP SANFORD FL CITY-ST-2IP
o ]|V ) - S O peete e . P . [ Change. [ Addition_
NAME RICHARD SCHMITT HAME
STREET ADDRESS 5497 BENCHMARK LN STREET ADDRESS
CIy-ST-21P SANFORD FL CITY-§T-2P
TITLE 7 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDGRESS
| CITY-5T-2IP CITY-S1-ZIP
R [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
TITLE [ petete TITLE h [Jchange [ Addition
NAME WNAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Eertify that the information
ingicated on this report or supplemental report is true and acourate 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or cn an attachment with an adgress, with her like empgfyered.
. )
=

SIGNATURE:Y 84 Ja izt Y’é"’l“" Y07-4%) (292

§ N SIGNATURE AWED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dayime Phone #

H

DOCUMENT # 43170 FILED
1. Entity Name May 18, 2000 8:00 am
RICKENRICH CORP. Secretary of State
05-18-2000 90303 048 ***150.00
Principal Place of Business Mailing Address
5497 BENCHMARK LN #117 $497 BENCHMARK LN
SANFORD FL 32773 SANFORD FL 32750-2877
us QUYIILID
> S i R ER SR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3%69 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desied ([ fg';gq Lﬁ:’;’;ﬁ""a'
6. Name and Address of Current Registered Agent _ - — .. __ 7. Name and Address of New Registered Agent- - ——— ———x
- - - - — ST ) Name * ‘
icand SagmiT R SR
SGHM'TT. H'CHARD R. SR. Street Addresg (P.O. Box Numper, is Not Acgeptable ’
5497 BENCHMARK LN (3 RL)_ 2 S. KIOGE Lk, IR
SANFORD FL 32771
City im Code
Ko Gooto FL Z"ﬁ? aTe)

CR2E034 (9/99)

e

) OR PRATED NAWE OF SIGNING OFFIGER DR DIRECTOR. /s iy . 22 £/ nea L2 )
i T G TH SO i 1Y 7 U &I



