3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(TP

DOCUMENT # POO000077781 Apr 05, 2001 SS:OO am
1. Enity Nemo ecretary of State
NANCY L. RICHERT, 0.D., PA. ry
04-05-2001 90095 041 ***150.00
Principal Place of Business Mailing Address
212 BANBOO ROAD 212 BAMBOO ROAD
PALM BEACH SHORES FL 33404 PALM BEAGH SHORES FL 33404 -
R e S 1 IR
W3 TaAWD 2D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ; Applied For
: Rf V/ Mﬂ BM bs_-‘— \OSCE_Ij% Not Applicable
Zip Country 32% ] }/ ountry 5. Certificate of Status Desired ] ?(ggfq Addlional
6. ;ahe and Address of Current Registered Agent YO 7 77T 7. Name and Address of New Reglstered Agent <7
Name )
SPIEGEL & UTRERA, PA. NG :"(P"ZB_ L. N@ I g—z)e‘r
343 ALMERIA AVENUE I A= WD S in

" CORAL GABLES FL 33134

™ R\viers  BAcll FL | 3%

- SIGNATURE %@M%mﬂﬁ

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 Florica.

3)s/o}

Signalure.ﬁped or prinmﬁaéme of registered agent aid tite if épplicab\e, (NOTE: Registered Agant sigpature requirad when reinstating) BATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 X o
Tou Hling requiement and elects 12( doso After MA\? 1, 2001 Fee w!tl$he $550.00 10. Election Campaign Financing $5.00 May Be
_Q ¢ q : s ' Trust Fund Contribution. O Added to Fees
(See criteria on back) 'E\ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 71 Defete TITLE ﬂchane [ Additien
NAME RICHERT, NANCY L NAME 2
stReeT ADDRESS | 942 BAMBOO ROAD sweroveess | A2 TRVAND 2
omv-s-2P | PALM BEACH SHORES FL 33404 arv-stze | Cd\ IR @AM D3Yef
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS N
CITY-ST-2IP i CITY-ST-ZP
L (e e - - O pelete - - —-F e e e ce—  ——.-[JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-ZIP , CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 4 CITY-5T-2%
TITLE [ petete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

~1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S6l-§Y8-3111

CR2E034 (10/00)

Daytima Phona #




