2001 UNIFORM BUSINESS ma%hsr (UBR) e FILED

1. Bty Naro S Secretary of State

HON HlCHARD INC. ’ 01-16-2001 90061 048 ***150.00
Principat Place of Business Mailing Address
450 CARRIAGE HOUSE LANE 450 CARRIAGE HOUSE LANE

TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34589

IRIRIEN

|

I

i

e e I

DOCUMENT # POO000012689 " Feb 03,2001 8:00 am

~
oS NATULAC Froos a5 RW BLud. o
Suite, Apt. #, eic. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
£9-3
City & State . City & State . 4. FEI Number Applied For
S ﬁ P M H i L ! ‘%—W 3 Not Applicable
| ~ze. .. oL )eCouny ..} ZB FS"“‘“’V " o $8.75 Addivonal
- ? B hc e et o I -, .-~ | 5.-Certificate of.Statug Desired +.aa[J~_._ Pois nal 1 .
e e T R RE T T Pmedla s s | 5 Corieato of s Desr Fag Required ~— ~—| =
B. Name and Address of Current Registerad Agent ) 7. Name and Address of New Raglstered Agent
Name
RICHARD’ RONALD Streat Address (P.O. Box Number is Not Acceptable)
450 CARRIAGE HOUSE LANE
TARPON SPRINGS FL 34689 ©  — T
f . . .
’ ’ City FL ‘ Zip Code
8, The above il jts thi amfint fa rpoge of changing its registered office or registered agent, or bath, in the State of Florida.
i /
SIGNATUR [~8-01
ENOTE: Ragil Agant s re_qu;u-d whan ing| DATE
9, This r_:'orporauc?n is eligible %o sa(ré(y its Intangible FILE NOW1!! FEE Is $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 : ]
; . Trust Fund Contribution, Added to Fees
_| __ {Seecriteria on back) S = Make Check Payable to Department of State | - o ) B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 —
TIE Pres. Q « [ Deteta e (O change [ Addition | 3
HAVE 0 J, KueARD NAME g
STREET ADORESS ESD CARPAGE. HOUSE LN - STREET ADDAESS é
arvstop | TAREN SPRINGS, fi- 39687 oiY-51-2¢ i
e O eeta TILE [JChange  [J Acdition g
NAME RAME ]
STREET ADDRESS ' STREET ADDRESS
| BAY-ST-TP - ofr e e o i n = L vt wmemer ayse <[l CTYCST-IP i em e e e — e .
TILE O pekete e O ctenge [ Addiion
— WE, P e —a m o m  m e . . R . - . e e WE
STREET ADORESS [ STREEY ADDRESS g = T
CITY-ST-21P CITY-51-21P
TITLE 1 velete me . Cdctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CTY-8T-2IP .
e O Detete THLE £ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5F-ZIF
TLE [ delete THLE [J Change ] Addition
NAME B NAME
STREET ADDRESS SFREET ADORESS
CY-§1-21p CIY-51-o9
43, | hereby cerlify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further cenify that the information
indicated on this repon or supplernental report is truo and accurata and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on Bn attac ith an addrassevith all
SIGNATURE: [~&-dl _ 2a7-Fe-9222
wmwnr?ou},. mm&KMOanmmcmn Data Daytime Phone #




