1

- Yo e J FILED
2001 UNIFORM BUSINESS REPCRT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # P00000092645 Secretary of State

1. Entity Name 05-25-2001 90296 001 ***450.00
RICHMOND WAY, INC.

Principal Place of Business Mailing Address
420 UNCOLN ROAD 420 LINCOLN ROAD . N
SUITE X8 SUITE 303
MIAMI BEACH FL 33139 MIAM! BEACH FL 33133 . b —
S—— AR AR
3556 Biscains Bivd 3550 Bizewa g Q.
Suile, Apl. #, elc, Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE

2elZ. 20z,

City & State City & State 4. Zl Number Applied For
. -
__miﬁ_"‘ . PL. migm, L. — O Lﬂ/éS' o) Not Applicable
Zip Coun Zip Country . . $8.75 Additional
23 B 1 Jgﬂ 3,‘ 3 ‘! & ‘n S. Cenificate of Status Dasired O Fee Requited
N .. .. 28, Name and Address of Current Registered Agant . 7. Name and Address of New Hegistered Agent
e e [ R, L | NAMB e — e o e e e ==
: . INC. L T - Sreei Aod (P.O. Box Number is Not Accepiabla)
i ree ress (+.. X NU f 13 e
3732 N.W. 16TH STREET ' et P
FT. LAUDERDALE FL 333114132
' Ciy FL l Zip Code
8. The above named enlity submits this statement for the purpase of changing ils egistered office of registered agent, or both, in the State of Florida, ’
SIGNATURE —
iig . bypod o p¥i of regr d agerd and tiie d applicabie. INCTI Ampstared Agont sisnatns required when renatating) DATE
T [}
9. This corporation is eligible to satisly its Intangibla FILE NOW) !'FEE IS $150.00 10. Elsction Campai .
o . : B paign Financin i
Tax filing requirement and elects to do so, After MAY 1,20 ¥ Fee will bé $550.00 gn Financing 0 $5.00 may Be
el i ] h Trust Fund Contribution. Added 10 Fees
{See critetla 0n back) 0O | MakecCheck Payat & to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D O petete ME Ochage [ cdion | S
NAME | BROMLEY, MICHAEL W MI . NAME 2
street anoeess | 420 LINCOLN ROAD SUITE 303 STREET ADORESS 3
or-stze | MIAMI BEACH R 33138 ey -S1- 20 §
me v} [ peiete T Ochage O] reation } &
NAME BROMLEY, RICHARD S M! NAME
seeer apomess | -P.0. BOX 874 STREET ADORESS
147 Y-51-21P PALM BEACH FL 33480 CiTy-31-2P
g [ Detzte.. TITLE Ccrange  [] rddition
{1 R I T T DTS e S e e ——— s e
i Mﬁ#%ﬁ_—‘w— - o STREET ADDRESS .
CiY -1 2p ’ . : CITY-ST-2P
e 3 Detete TME Ochange  [J Addwion
NAME NAME
| STReET AnDRESS STREET ADDAESS
CITY-S1.2P _ ‘B ory-s1-ze
TIME [] Detete | e O change [ Addition
HAME NAME
5TAEE? ADDAESS STREET ADORESS
CAY-ST.ZP A civ-st-2
TTLE [ Delete TITE Cchenge (T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51.21P
13. | hereby certify that the information supplied with nis filing does not qualily for the exemption stated in Section 1 19.07513)(0. Florida Statutes. 1 further certify that 1he information
indicated on this repert of supplemental report is true-srioAccurate and that n 7 signature shall hava the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empewerad )é exacule this repon s required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addte other like empowared.
SIGNATURE: s/ ipfle
[ Daytme Pryooe &

Pl !
D HAME OF WMW( R DIRECTOR




