2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30569 FILED
1. Entity Name A r 26, 2000 8:00 am
RICHEBOURG MARKETING INC. ecretary of State
04-26-2000 90175 030 ***150.00
Principal Place of Business Mailing Address
ONE S.W. OSCECLA AVE. ONE S.W. OSCGEQLA AVE.
STE. 1 STE. 1
STUART FL 34934 STUART FL 34994-2117
Us us
T s AR AN AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
13 336%71 Not Applicable
ap Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent - it e -~ 7 7. Name and Address of New Reglstered Agent -
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 ‘ .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and Uitte It applicable. (NGTE: Registered Agent signatura raquired when reinstating) DATE
® g menenana smes otaso " | AtorMAY1,2000 Feo wil bo 35000 | 1® EclonCampsin Francig  $5,00 oy o
o ' ! - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME RICHEBOURG, MARGARET NAME
streeT anoress | 3 TIMOR STREET STREET ADDRESS
cmy-sT-2F | STUART FL 34996 GTY-§1-2IP
TILE VvID O Delete TITLE NT D — N Change (O] Addition
NAME WILLETT, THOMAS P NAME W 1 LLETT, IHsvyiAs P.
sTreeT aocress | 3 TIMOR ST sreetaooeess |4, SW Oace o ST el
CITY-ST-ZiP STUART FL 34996 arv-s-2P | STWART, FL 34994
TITLE ‘ 1 Delete . e o _ . . ——— " - . .Octhange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
ITLE O pelete ITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
THLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P o CITY-ST-2P
TITLE [ Delete TITLE _E] Change L[] Addition
NAME - . NAME
STREET ADORESS o e e e anbREss | YT ERE v *
CiTY-§T-2IP ’ CITY-ST-21P Ty

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an atlachment with an address, with all cther like erppowered.

Uiy 49— Sel-221-998¢

SIGNAWFETND TYPED OR PRINTED NAME OF SIGNING OFFICE\OR DIRECTOR Data - Daytime Phane #
A

7

CR2E034 (9/99)



