13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | 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; that | am an officer or director
of the corporation or the receiygr or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeg n address, with all_gther like empowered.

SIGNATURE: A7 05l 7 G55 IZis 30 WED SR 2 SY-527 D25/

tiahATURE AND T.YPED QM PRIMEED NAME OF SINING OFFICR OR DIRECTOR Date Daytims Phone #
",

FILED
2002 UNIFORM BUSINESS REPORT (UBR) 3
by
DOCUMENT#  L56312 May 24,2002 8:00 am3
i s Secretary of State
RICHARDSON MORTGAGE COMPANY 05-24-2002 91304 047 ***150.00
" Piincipal Place of Business ~ Mailing Address
341 NE 19TH AVENUE 941 NE 19TH AVE. . yiv
26 26 pilld
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 T ‘ |
; - NN KRR AR
2. Principal Place of Business 3. Maiting Address . \
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0181798 Mot Applicable
e Country “ip Country 5. Certiicate of Stalus Desied [ 98+72 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
-1 Name
R'CHAHDSON' GLORIA Street Address {P.O. Box Number Is Not Acceptable)
812 S.E. 11THTOURT
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fegistered office or régistéred agent, or both, i the State of Horida™ ~ 7 -~ —= """ - -
SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible (o salisfy its Inlangible FILE NOW!!1 FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faps
(See criteria on back) IZ/ Make Check Payable to Department of State ) :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PS 1 Delete TmE O change [ Adction | 5
NAME RICHARDSON, GLORIA NAME &
staeeT aporess | 812 SE 11TH CT STREET ADDRESS §
CITY-57-21P FT. LAUDERDALE FL CITY-ST-2IP ey
o
TITLE [ petete TITLE [ Change [ Addition | &
NAME | L
STREET ADDRESS =~ 7 || STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP
TILE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SON-ST-ZPeef wes el L L e e e CITY-5T-2P
TITLE O velete 11117 A e =as - w— - - =[5]-Change~ -~} Addition..| -
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T e el CITY-§T-2IP
TME 1o [J Celete TITLE O Change [ Addition
NAME U _ NAME
STREET ADDRESS.| . R STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP



