FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

g
3

DOCUMENT #  P02000046318 >
<
1. Entity Narme 04-23-2003 90238 032 ***]158.75
RICHTER PALMS, INC.
Principal Place of Business Mailing Address
905 FLORIDA BOULEVARD 905 FLORIDA BOULEVARD
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address ‘ ["HI” m I|“| HI" |||“ "”' |I|“ Iml lml |||" mll |l||‘ ll[l ‘ll'
Sulte, Apt. #, etc. Suite. Apt. #, etc. 7] CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
x Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ﬂ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
— = mmm o = S —ee o= =Name ==z —
RICHTER, ROBERT A Street Address (P.O. Box Number is Not Acceplable)
905 FLORIDA BOULEVARD
ALTAMONTE SPRINGS FL 32701
City : FL Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signatura, typed or prinlag name of registared agent and 1tle if appli.cabla,, . (NOTE: Reqistered Ageni signature required when reinstating) . DATE
5FILE NOW!Y FEE IS $150.00
& i . A )
Afer hay 1,203 Fos wil be $550.00 o Socto Carpe rencs - 35,00 wey oo
Make Check Payabie to Florida Department of State :
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete e (] Change [ Addition | &
e RICHTER, ROBERT A NAvE : 2
streer aooRess | 905 FLORIDA BOULEVARD STREET ADDRESS 2
CITY-ST-21P ALTAMONTE SPRINGS FL 32701 eITY-ST-2P @
o
TITLE D [0 Delete TITLE [ Change [ Addition 5
HAME RICHTER, CELENA D NAME
STREeT ADDRESS | 905 FLORIDA BOULEVARD STREET ADDRESS
CITY-§7-2P ALTAMONTE SPRINGS FL 32701 Gmy-st-zip
TITLE B e [ Delete TINLE _ o _ : [l CGhange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-2IP
TWILE O pelete TITLE [Ochange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TME [ Delete Mme [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIY-ST-2IP

12. | hereby certity 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 cr director
of the corporallon or the receiver oLliustee empguwe l tohextiziute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 2 bl other like empowere

0Y-/p-2003 $07372-/t20

bl smNATuhE Al\tfnpsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




