FILED
uﬁﬂ‘é%n'a:ﬁ“aSE&Fégscﬁgggﬁﬂb%%) Jan 08, 2003 8:00 am

DOCUMENT #  PO0000036014 Secretary of State
1. Entity Name 01-08-2003 90049 013 ***150.00
RIC'S ECLECTIC ENTERPRISE CORPQRATION
Principal Place of Business Mailing Address
422 WHISPERING QAKS CT 422 WHISPERING OAKS CT
SARASOTA FL 34232 SARASOTA FL 34232
I S R RACT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1m3407 Not Applicable
Zlp ' Country ae Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e - B MName
KINGSLEY’ RIC Street Address (P.O. Box Number is Not Acceptable)
422 WHISPERING QAKS CT
SARASOTA FL 34232
City FL Zip Code

8. 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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
R Signatura, typed or printed name of registered agent and title il applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
* FILE NOW!!! FEE IS $150.00 . R
9. Flection Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
Make Chick Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O cChange [ Addition
NAME KINGSLEY, RIC NAME
STREET aD0RESS | 422 WHISPERING QAKS CT STREET ADDRESS
CIFY-ST-ZP SARASOTA FL 34232 CiTY-ST-21P
TImE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
THLE e S IRt ) WIS TE I R - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CITY-ST-ZIP
TITLE - O Delete TITLE {Jchange  [] Addition
NAME . NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP ) - : CITY-ST-2IP
TME L 7 Delete ME [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TTiE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify Ihal the information supplied with this filing does not qualify f
indicated on this report or s ntal report is true and accurate and |
of the corporation or the sdCeiver orfrustee empowered to ¢ i

changed, or on an att, cjress ith all ofh
s o L TRE k)
NV \T QE =1 AP

sasnhune AND TYPED OR PRINTED NAME o7§|m’ma OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




