2006 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P02001 ' May 05, 2000 8:00 am
12 Entiy Name Secretary of State

|
DO NOT WRITE IN THIS SPACE

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

RICHARDSON NAGY MARTIN, INC. 05-05-2000 90058 023 ***150.00
Principal Place of Business Mailing Address
4611 TELLER AVENUE ' 4611 TELLER AVENUE
SUITE 100 SUITE 100 !
NEWPORT BEACH CA 52660 NEWPORT BEACH CA 92660-2104 ,

City & State City & State . 4. FEI Number . Applied For
I 95—242175? Not Applicable

zp Country Zip ' Country 5. Certificate of Status Desired O $8.75 Addilonal
: Fee Required
6. Namae and Address of Current Registered Agent 7. Name and|/Address of New Registered Agent
: I Name L _L .
L. P - e - - - . e — N e et —_—— —— T it - -
DUF FEY, ' SAMUEL S. Street Address (P.O. Box Number is Not Acceptabie)
1800-SECOND-STREET . R I Y TS \\'\é@(‘;e\r\c\epgﬂ | ¥)
SUFEB54— . : : o ‘
SARASOTA FL 34236 _ 7 = — TOFL S
Sacta =ola 234

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fl(lﬁrfda.
I

SIGNATURE . : l

 Signature. typed or printed name of registered agent and tile i applicebls {NOTE: Ragistered Agant signature requirad when reinstating) | & DATE
f
9. _Trhtsf$0!poratnpn is ehgm:;a }|c> s?n?fydlts Intangible FILE??W!!. I;:EE ISEH$1 50.00 10. Exdction Campsign Fir[[?ancing $5.00 tay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State !
11, QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE c : 00 vetete L ‘ ’ [ change [ Addkien | &
NAME RICHARDSON, WALTER J. NAME ; %
STREET ADDRESS | 4611 TELLER AVENUE $-100 . STREET ADDRESS ey
CITY-5T-2IP NEWPORT BEACH CA CiTY-5T-21P . u
i
TILE P 3 Delste TIME ' [ change 1 Adcition | &3
NAME MARTIN, RALPH J. NAME |
sTREeT ADDRESS | 4611 TELLER AVENUE S-100 STREET ADDRESS ‘
GITY-ST-2IP NEWPORT BEACH CA CITY-5T-2P .
TITLE [T Delete TILE : Clchange [ Addition
“NAME NAME {
| . - - . - - ]
STREET ADDRESS R - - e - STREET ADDRESS - el e . e
CITY-ST-21P ¢y -ST- 2P
TILE 1 pelete TITLE Jchange [ Addition
NAME 5 NAME :
STREET ADDRESS L STREET ADDRESS
GITY-ST-2IF CITY-ST-7IF ‘ .
TILE [ Delete TME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP Lo o GITY- §7-2P
TITLE e [ Delete TMLE ‘ ! [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P LITY-5T-2IP

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 repa™ys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trugide emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agraddresy, with all other like empowered.

A >

@ O B N R e L ‘
SIGNATURE: ___-/ Kool e 10 | H-24-2000

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




