2002 UNIFOIFIM BUSINESS REPORT (UBRY) FILED

DOCUMENT # N93000000734 Apr 16,2002 8:00 am -
e ecretary of State

RIDGECREST COMMUNITY SERVICES, INC. 04-16-2002 90127 028 ****61.25
Principal Place of Business Malling Address
12601 130TH AV N P.C. BOX 816
LARGO FL 33774 LARGO FL 33779
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘317%23 Neot Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNN]NG'"M.. ROY T T et T Rt St TERese—w =TT Street-Address (P.OCBox Number is Not Acceptable) ~ -y Rees - -
12340 MONARCH CIRCLE
SEMINOLE FL 33772-3909
City FL Zip Code
B. 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.
J
N ~
SIGNATLIRE
~ Slgnature, yped or printad name of registerad agent and title if applicabla (NOTE: Registersed Agant signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malke Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE CPFD O Delete | Time D K Change [ Addition |5
NAME OSWALD, RUDY NAME oSwaiLD, RID 2R 2t
stReeT aooRess 5417 OAKHURST DR stheeT sooness [<F o 7 O AR £ 3% 5
crv-sT-2¢ | SEMINOLE FL 33772 UY-ST-ZP | S wvme N-G'} m‘ §
me D O pelete TMLE c.PD ) [ Change MAdai(iun o
NAME STEELE, SHIRLEY NANE HARRize s, Paibey L0435
STREET ACDRESS | 609 2ND ST sieeroness | /G 9IB T 9 '.E‘)
orsTZP | INDIAN ROCKS BEACH FL 33785 ' -S| TPy SHowTS P37 4s”
TITLE viD [ Delete TILE SO [ change Addition
| name—=-- - LCUNNINGHAM; ROY- —— -~ - - - m—x o cm [F name e Irywiodice 2y, E‘i";_. T T Y Rata _,fiq. —
STREET ADDRESS | 12340 MONARCH CIRCLE streer soovess /00 @ 5 Bay Sauns BLvid #io]
ov-si-2F | SEMINOLE FL 33772-3909 -S| SAREry Mdebor, FLIYESS”
Cd
TLE D F‘Dejete TLE b O Change @Addition
N SHIELDS, BETTY AME Fospwic,, T, %
STREET ADDRESS | 920-14TH ST, SW STREET ADDRESS | DO @ 57 By Shons Bty #/0)
om-sT-2¢ {LARGO FL ff cry-st-ze SreTy /#K.RMJFL, BYLas™
TITLE D 7 Delete TILE 7] (] Ghange ,‘E"Addmnn
NAME PAUL, JOANNE NAME PeDLR, Logaws
STREET ADDRESS | 13350 WASHINGTON DRIVE APT A STREETADDRESS | / #65° 2 &5 ‘z”e‘, Qua:.s s
orv-st2e  [LARGO FL 33774 OITY-ST-2P ‘EMN" Fe 33 7-9!{
TNLE D [ Defete TMLE W change [ Addition
N JOHNSON, MARK JR v TJohwsow, M Atk TR N
STREET ADDRESS [ 11781 128TH AVE N  stocereooness [}/ 7R T /2.8 flvl M
on-sT-2P (LARGO FL 33785 oreste | {_AR 9D, ﬁL 2278s
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate Ajd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgjmer or truge lels report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i ddress, with all ohgrli mpowered
s o - ’ ///
33 AR n:a@ SO ST
SIGNATURE: NN L bl i CYP B Dozt 4-2o2, 7275
AND TYPED OR PRINTED NAME QF S NG OFFICER OR DIRECTOR Date Daytims Phona #




