-~ 2003 FOR PROFIT CORPORAYION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # P02000130430

1. Enlity Nams

HAROLD S. RICHMOND, P.A.

Principal Place of Businass Mailing Address
227 £ JEFFERSON 5T 227 E JEFFERSON ST
QUINGY FL 32351 QUINCY FL 32351

2. Principal Place of Business 3. Mailing Address

FILED
Apr 22,2003 8:00 am
ecretary of State

04-14-2003 90095 031 ***150.00

4/14

Ny

R

Suita, Apl. #, aic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
14~ 1 ReT 847 Not Applicable
Zp Country Zp Country og $8.75 Acditionas
5. Cerltficate of Status Desired O Feo Requlred
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
L S e e s e R IR T T | TName T T L T e e R S St L D PRl el
RIGHMOND, HAROLD § Street Address (PO, Box Number is Not Accepiable)
227 E JEFFERSON ST
QUINCY R 32351 |
3 City Zip Code

— FL

8. The above namad entity submiti itiis statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

s

Ihe obligations of registered agent. .

SIGNATURE e 5
Sigrature. typed o printed narng of regisiersd agent and tite i apgiicabls.

Wik FENSTALING) DATE

{NOTE: Ragk

Agart 5 2

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maks Check Payabile to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

of the corparation or the receiver or frustee empowered to executg thia repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 If
j vith all other like Ampowered.

changed, or on an attachment with

SIGNATURE:

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

e D [ pesete TE O Change [ Addition g

NAE RICHMOND, HAROLD $§ N g

STRec1 a00Ress (227 E JEFFERSON ST STREET ADORESS 3

om-s1-22  JQUANCY FI. 32353-3695 GIv-$7-2¢ i

e [ Dekets e O Change 0 Addilion g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

IME e e L Deletpm=n ~Q~TME by | e mgow e &Ml = o 1 v e e 3 Changs [ Addltlon | =
_NAME . o i e e e N e e e o

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-$T-210

TME [ peketz Tne Cichange 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-HP CITY-ST-2IP

me 3 percte TME O Change O Aadition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE O beletn TME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2°P

12. ! heraby certity that the information supplied with thia iillng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | furlhar certity that the information

Indicated on this report or supplemental report is trus and accurate and that my signature shall have the Samae legal effect as if made under oath; that } am an ofticer of director




