2002 UNIFORM BUSINESS REPORT (UBR)

!

FILED

DOCUMENT #  PO1000092236

RICHARD F. GOLARDI & ASSOCIATES, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90070 008 ***150.00

Mailing Address

3647 WHISPERWOOCD CIRCLE
MELBOURNE FL 32301

Principal Place of Business

3647 WHISPERWOQOD CIRCLE
MELBOURNE FL 32901

2. Principal Place of Business

3259 W, New Haven Avence

3. Mailing Address

325¢q W, Mew Haven Avenve

ANV A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

v/SELLD W

AY

City & State City & State 4, FEI Number Applied For
Wect /Me”po urn<e, EL We;‘* Me,bourn-e FL - 37L{"' 73832 Not Applicable
Zip Country Coumry . ) $8.75 Additional
2290 L" us A 3 2,,' O un 5. Certificate of Status Desired O Foo Requirecllnona
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
h T T B Name -
(='°|°""O'l. R'{Ol'\a"c; F-
GOLAHDI’ RICHARD E Street Address (P.O. Box Number is Not Acceptable)
3647 WHISPERWOOD CIRCLE ,
MELBOURNE FL 32901 3647 Whicperwood Civcle
v Y Melbourne FL | 3%°0)

* "
SIGNATUREM g I:Zy(aﬂ-/(

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
*

:c}\ar‘d F Goqu‘of;‘ pre.c:a/oh‘f' Jan. § 2.002.

Signature, typed or printed name of registered agent and litla if applicable,

{NOTE: Ftegnstareq-Agenl swgnatura required when rems!anngﬁ

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and &locts to do so.
{See criteria on back) M

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE D O Delete me LdChange ] Addition
NAE GOLAR, RICHARD F NAMIE Gol ardi . Richard .

STREET ADORESS | 3647 WHISPERWOOD CIRCLE STREETADDRESS | 3G 47 W A. sperwoo Jd C role

arv-si-z | MELBOURNE FL 32901 GITY-ST-2P Mel bourne, FL 3290|

TITLE D [ pelete TITLE mnge [3 Addition
NAE GOLARI, NATALIA F NN Go lal‘ di, Natalia

STREFT ADDRESS | 3647 WHISPERWOOD CIRCLE s | 3G YT W hiep erw oo Circle

Ciry-st-ap MELBOURNE FL 32901 ciry-st1-21p Mel bo urn e, FL 2290

THTLE ‘ O pelete mE Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-ZIP

TITLE U Delete TITLE (O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CITY-5T-21P

TITLE [ Delete TITLE {JChange ([ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

GITY-ST-2IP CITY-ST-2IP

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: GBMALUL250UIR  Ehard . Golards  Jan, 5 2002 321-951-98])

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #

CR2E034 (9/01)



