FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 01, 2002 8:00 am

R) Secretary of State

DOCUMENT # FPQocop!ipis

1. Entity Name

Rictaes W. Rewp, PA.

05-01-2002 91512 032 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Po

2. Principal Place of Business

0 . X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEi Number Applied For
éwaFDRDV{l LE |, T L c@uﬂ-‘v/abw:_z.e o 59-3,% 330_,@ Not Applicable
Zip Country Zip Courtry - ! $8.75 additional
3132-.7 L{ CA 2232_" "ng 3 U ' S-A 5. Certificate of Status Desired ] Fee Requirec: fona

7. Name and Address of Current Registered Agent

Name

Richaes-—11-Renp

~. DO NOTWRITE ™~~~

Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE

A

]

b | el BRJQE_E Koan

FL

Cm[’fh WEDRIWVILLE

B. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name f registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisty its Intangitle
Tax filing requirement and elects to do so.

After May 1, Fee is $550.00
Ameénded UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back)

Make Check Payable to Departrant of State

$5.00 way Be
Added to Fees

. OFFICERS AND DIRECTORS
TITLE PEESDEVT TITLE S
NAME RKeHARD W. REND NAME S
STREET ADDRESS | (pfp Lo ER BRIDGE Bp. STREET ADDRESS o
CTY-ST2 | C RAWFDRDYL LLE L FL 31327 CTY-57-2P %
TITLE TiTLE o
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
Bl N — S e e DO-NOT-WRITE——— |-
TTLE e
. - IN THIS SPACE
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2P
TITLE TITLE
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§1-2P
L TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. I hereby certify that the information supplied with this fil
indicated an this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empawered {o execute this report as require

attachment with an address, with I like empowered. _
SIGNATU R% RICHARD w. READ,

ing does nat qualify for the exemption stated in Section 119.07

(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

04.14.02.  %50.926. 433

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pl




