2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # PO0O000070014 Apr 18, 2001 8:00 am
Ry ecretary of State
RICHARD AND ASSOCIATES, INCORPORATED
04-18-2001 90009 033 ***150.00
Principat Place of Business Mailing Address
331 PINE SHADOW LANE 3 PINE SHADOW LANE
LAKE MARY FL 32746 LAKE MARY FL 32746 JEUOS LG
Suite, Apt, #, ete. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Aoalied For
_9?’3é’ 7.30‘:@5. Not Applicable
Z| Count Zi Count i
© oumry © ountry 5. Certificate of Status Cesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
HARTMAN’ MICHAEL Street Address (P.O. Box Numoer is Mot Acceptable)
HARTMAN ACCOUNTING & TAX SERVICE
312 W. 18T ST
SANFORD FL 32711 ‘ -
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typeo o oreied nare of registered agent and title il apelicaile (NOTE: Pegisternd AGen! signature reguired whan reinstaing) DATE
o i : i IOW!IH! FEE IS §
9. $h|sf.c|_orporat‘o_n is el|tg|blel tcly sglxt sfy \.ks Intangible f FILE “i}C}’m;z.v’...Ai =FE._ !5111‘,;&52.00 10, Election Cameaign Financing $5.00 Vay Be
i i ) lod A | viil ne . but
ax |.n_g r_em.remer' ana elects 10 6o so B/ After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution, 0l Added to Fees
(See criteria on back] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Deicte TLE O Caangz [ Ada~ion
HAME DENMAN, RICHARD R AT
sTREET ADDEESS | 331 PINE SHADOW LANE STREET AZDRESS
CiTY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
L D O pelere “ITLE [ Change ] Additon
NAME DENMAN, CATHERTINE NAE
STREET A0DRESS | 331 PINE SHADOW LANE STREET ADDRESS
CIY-ST-2IP LAKE MARY FL 32748 CITY-ST-ZiF '
TITLE 1 Delete TTLE [ Change [ ] Additien |
MAKE NAME
STREET £DDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-21°
TITLE [ petete TITLE ] Charge (1 Adition
HAME NAME
STREET ADORESS STREEN ASDRESS
GITY-ST-2IP CImy-ST-7IP
MILE [ palete TITLE [] Crangz [ Adaiicn
NAME NAME
STREET ADDRESS STREET ADORZSS
CITY-ST-ZIF CITy ST-2F
TITLE [ Deleta TITLE [J Change [ Additicn
MAME HAME
STREET ADDRESS STRFET ANDRESS
CITY-ST-7IP ClY-5T-4P
13. | hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or e receiver or truslee empowered 19 gracute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all gfer ke empowered
Sﬁ@NﬁWUHE:ﬁ@é«/ y44 et ano 1 Deximan _$pofo/ 07~ 32%~76 af

¥ SIGNATURE AND TYPED OR F‘HINT@AME OF SIGNING CFFICER CR DIRECTOR 7t

Caytre Prone & ‘




