2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RICHMAN PROPERTY GROUP, INC.

P02000038751

Principal Place of Business

8324 CORPORATE WAY A
NEW PORT RICHEY FL 34653

Mailing Address
8324 CORPORATE WAY A

NEW PORT RICHEY FL 34653

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90188 043 ***150.00

AR SOV R

3. Mailing Address

14 &

2. Principal Plage of Business

HAf Logis Pe,

L oy

s Ave.

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

MCHECK HERE IF MAKING CHANGES

ity & State ify & State

e pAyY |, FL oLI DAY
i v !

FL

4. FEI Number

15- 304123179

Applied For

Not Applicable

341, 9 | LY A Bdu9)

Country l/s /-)

5. Certificate of Status Desired

| $8 75 Aaditional

Fee Required

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RICH, GREGG A
8324 CORPOBATE WAY A
NEW PORT RICHEY FL 34653

Name -~ ..

Street Address (P.O. Box Number is Not Acceptable}

149 Lovis Ave

Wl Dy

FL

Jts 91

8. The above named entity submits this state

the obligations of regis

(Geece A Rien

nt for the purpose of changing its registered office or registered agef]t, or both, in the State of Florida. | am familiar with, and accept

Cl-A1-03

SIGNATURE

Signalure, typed §r printed n:fma of regisifred agant and title if applicabig,

‘(NDTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete e (I cChange [ Addition
HAME RICH, GREGG A NAME

staeer aponess 302 SHORE DR STREET ADDRESS

arv-st-zr | PALM HARBOR FL 34683 CITY-ST-ZIP

e D 7 Delete THILE (I change  [] Addition
NAME EIMAN, TIMOTHY D HAME

streeT aooress | 262 § BEACH DR STREET ADDRESS

CITY-3T-2IP TARPON SPRINGS FL 34889 CiTY-$1-2IP

TITLE ] Detete TITLE (I change (] Addition
NAME . . . . NAME I . —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-21P

e 1 pelete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE [ Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

MLE O palete TILE * [ change” - =[] Addition
NAME IR LT B STy s e o rng NAME

STREET ACDRESS ) STREET ADDRESS ,

CITY-ST-2P CITY-ST-2IP -

changed, or on an attachment with an_address, with all othdr like em I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D1~ 05/’79\73%3 7500

SIGNATURE: __ SIGAALY R7=SENARED
SIGNATURE g3 TYPED OR PRUITES NAME OF SIGNING OF FICER OF DmeGTOR_ Dato “Daylima Phona #

CLHRSHY

Ny

CR2E034 (10/02)



