, 31
2001 UNIFORM BUSINESS-REPORT [UBR) FILED

DOCUMENT # PO0000062152 Secretary of State

V C RICH INC 03-01-2001 90023 036 ***150.00
~ Pringipai Place of Business Mailing Adidress
2600 LEONARD DR. 2500 LEONARD DR.

DELTONA FL 32725 DELTONA FL 32725 A

1

v 2. Principal Place of Business 3. Mailing Address ”m’m m |m

A

Suite. Apt. #. elc. Suite. Apl. #, cic. DO NOT WRITE IN THIS SPACC

City & Stale City & State ’ 4. FEI Number Appied For

Zi Count Zi it i
® aniry P Country 5. Cortificale of Status Desired s $8.75 Additionz|
Fee Required

4!l 37 -305 S¢S Not Apghcable
5

6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
- - et e 2B L :Pla[nc P S —_—— - —
RICHARDS, VINCENT C :
. Street Address (P.C. Box Number is Not Acceptable
2600 LEONARD DR. _ ( piatie)
DELTONA FL 32725
City }FL ] Zip Code

B. Theo above named entity submilg this siaternent fer the purpose of changing its regislerod office or registerad agent, or both, in the State of Flonda.

SIGNATURE

Siprature. tyoed u: prinled nams cf regiskered agaca and iitle 1 apulicaole {HOTE: Rag stared Acent signut_sm reQuUiftd whon reinatatxgs pam

9. This corporation is eliginle 10 salisfy is Intangiby FILE NOWI!t FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will b2 $550.00 10 Elrecu?:n Cagwpatlgg Financing $5.00 May Be
{Sce criteria on back) Make Check Payable to Depariment of State st Fund Gonfudation. Addad to Fees

1. CFFICERS ANRDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 13 _
e PVT 3 Defete TILE Octaangz  [JAddiien | S
RAME RICHARDS, VINCENT C NAME : =
SinEe? ADORESS | 2600 LEONARD DR. : STREET ADDRESS 3
CiTY-51-2P DELTOMA FL 32725 CIfY-51-21P a
TLE S O peiete TIE ) [ change [ Addition %
Naws STRONG, JAMES S HAME ~ :

Sirest anceess | 2600 LEONARD DR. STREET A0DAESS

Cov-s1-2p | DELTONA FL 32725 UITY-SI.ZP

AL {7 Delee 0LE [ Charge [ Adaiiicn
NAME NAME
SIEETRDOMESS [ _ . . ol o e M sRESTADORESS R o .
Ciry-$1-2F f arstze

T1LE : 3 Delete TiliE O Change [0 Acdition
NAVIE . MAME

STAEET ADORESS ‘ SIREE, ADDRESS

CITY-$1-ZiP CITY-ST-2F

TLE ] pelete TILE : [ Change  [J Adciion
NME HAME

STRCET ADDRESS STRELT AGDRESS

ITY-53-2p Giry-sT-2P

me [ delete 1ILE OJchange (3 Additicn
NAME NAME )

STREET ADDRESS STREET ADDAZSS

CEY-81-4p LIV -ST-7P

—

L

13. | hereby ceriily that the informatian supplied with this filing does not quatify for the exemption staled in Seclion 119.07}3)0). Florida Statutes. | further cerlify that the infermation
indicated on this repart or supplemental report is true and acourate and that my signalure shall have the same logai elfed! as it mada under oath; that | am an officer or dizector
of the corporation or the receiver of rystes empowercd 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 ¢r Block 12 if
changed. ar on an attachment with an address, willLarother like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE R NAME OF SIG OIRECTOR

Sayu Yrana ¥

Mar 14, 2001 8:00 am



