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DOCUMENT # PO0000016308

, 1. Enlity Name

RICCO SYSTEMS, iNC.

L L

et ¥

1/9/01-%(0

FILED
Feb 09, 2001 8:00 am
Secretary of State

Malling Address

1612 BARN OWL WAY
PALM HARBOR FL 34683

! Principal Place ot Business

1612 BARN OWI, WAY
PALM HARBOR FL 34680

01-09-2001 20039 020 ***150.00

2. Principal Place of Business 3. Mailing Addrass

0K o o e iy

e —— - =]
—-—{—5ulta, Apl ¥, elc. Suite, Apt. #, etc. j DO NOT WRITE IN THIS SPACE %
] -
I City & State Clty & Stale 4. FE! Number Appfied For g
I L |T™59-36A64S 7 o] :
Zi Col ) " - —-
| s uniry % Country 5. Certificate of Stalus Desired O ?:; g?qmm"a'
!
| 8, Mame and Address of Current Regiaterad Agemt 7. Name and Address of New Reglstared Agent
| Name
' RICCOBENE, ROBERT A
| Streat Address (P.O. Box Number is Mot Acceptable)
. 1812 BARN OWL WAY ¢ P
: PALM HARBOR FL 34683
| - -
! City FL i Zip Code
) 8. The above named e of changing its registered office of reglstarad agent, or both, in the State of Florida.
. Al O
SIGNATURE / 6/ ﬂ/
Signaturs, lyped o printed neme of registored agem and o | applicable. (NCTE: Ragistaded Agani signahuse racuired when rainstatng} DATE
9. This corporation is ellgible 1o satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai :
. > X paign Financing $5.00 May Be
Tax filing requiremant and elacts to do 8. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

(See criteria on back} O Make Check Payable to Department of Stale
1. QFFICERS AND DIRECTORS 12 ADMT}ONSICHANGESTO OFFICERS AND DIRECTORS IN 11 .
e EOB enT ﬁ RIcCObe & O pelets TME Cchange [ Addition §
) e PAELLD KA 2
T T F T SIREET ADORESS ’ ,E;,. gl n} O f — | STREEY ADDRESS " | - - —_— § .
mom | Pem Hgason, £ 3403 o st-z¢ g
TIE [ pelete TMLE Ochnge [ Addhios &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-5T- 2P
TmE [ petets e [ Chenge [} Addition L
NAME NAME —- .
STREET ADDAESS . STREET ADDRESS =
CITY-ST-29 CITY-§T-21P
[ O pete HE [ Crange [ Addition
NAME . NAME
STREET ADDRESS o || STREET ADDRESS
iy -$t-7Pp . CTY-51-20 :
Tme [ Delete L [J Change [T Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS -
CITY-5T-21P CITY-§T-2 -
TilLE 71 Dalets THLE Ochange [ Addition
NAME NAME B . -
-~ - STREET ADDMIESS —_— e -z o e e e e R o apORESS ™ [ ™ 7 .
CITY-ST-2P Ciy-ST-20P

13. | hereby certify that the information supplied with this filiny
indicated on ihis report or supplemental gport is Irue an
of the corporation or the receiver ot
changed, of on an anachmery-tith an addves 5. A

SIGNATURE:

for the exemption staled in Section 119.07(3)i}. Florida Statutes. | jurther cerlily that the information
T signature shall have the same legal effect as if made under gath; that | am an officer or director
pd required by Chapter 607, Plorida Statutes; and that my nama appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFCER OA DIRECTOR

/LAY, TIFTHESL




