FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

RICHARDSON'S LAND:

L61547

E OF BONITA SPRINGS, INC.
J

Secretary of State

(03-27-2002 90083 020 ***150.00

Principal Place of Business Mailing Address -

800 GOODLETTE RD _ .

BONITA SPRINGS. FL 34143. STE #108 " : . SR + "6‘5*"' '
NAPLES FL 34102 BOODHIHS 0 _
2. Principal Place of Busingss Ve 3. Mailing-Address - s e LY L
Suite, Apt. #, alc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applied For
65'0213&7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ddtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
£ — - — o ¢ ——r———— — - S (V-1 7 p—— - — -
{7 RICHARDSON, STEVE ~— " ~——="————~"= T T T Steet Addrass (PO, Box Number 5 Not Acceptable)
10045 BOCA CR
NAPLES FL 34109
City FL | Zip Cooe

8. The above named entity submits Ihis staternent Jor the purpose of changing its ragistered office or registered agient, or both, in tha State of Florida,

SIGNATURE
Signature, typed or printed famie of regisiersd gorl and tite ¥ pppliceble. (NOTE: Regist: Agent & Heguined when rel DATE
9. This corporation is eligibl to salisfy its Injangible FILE NOWINI FEE IS $150.00 - o ;
Tax filing requitefnint and efects 6 do 50, : After May 1, 2002 Fee will be $550.00 10. .f:z::‘;:&ag‘f;‘l’:ﬂ;f“‘?'i’g fiﬁ?o"g‘;gf"
(Sea criteria on hack} . <00 | ‘Make Check Payable to Department of State - - o _ S
11, * j OFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIRE Dichangs ] Adition
NAME RICHARDSON, STEVE NAME
strezt aDoaess | 10045 BOCA.CIR. STREET ADDRESS
CITY-SI- 2P NAPLES FU 234109 ~ - oTY-31-2P
TnE VSD [ oelete TITLE (O Change [ Addition
e RICHARDSON, TIM L nave
smeeTAooness | 27220 RIVER ROYALE CT STREET ADDRESS
orv-seze | BOMTA SPRINGS FL 34135 onv-s1-ze
WE O Delete Jame ) i S Ochange [ Addition
NAME NAME
=STREETADDRESS A - . et - =l STREETADORESS | . : S - ———
CiTy-5T-2P tos ’ CITY-ST- 2P
“TINE [ Delete TIILE [ change [ Addition
NAME X HAME
STREET ADDRESS STREET ADDRESS
CIFv-5T-2P 7 cIry-SI-2P
TnE 5. . [ Deleta TILE D changs ] Addition
NAME i ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P s e . jom-seze ).
TTLE O pelste TNE ) - - " “{Jchange [ Aduition
MAME | HAME
STREET ADORESS STREET ADDAESS IRV P ) L
CITY-ST- 28 - v - , h CiTY-ST-2P - . - - .

changsd, or on an attachment with an address, with all other like empowered.

13. | hareby certify that the information supplied with this filing-does not qualify for the examption stated in Section 119.07%3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftact as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

DS ye Krchardsoht—¢-o.a 947 59/-4957

SKINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daywhe Phone #

Mar 27,2002 8:00 am

CR2E034 (9/01)



