2000 UNIFORM BUSINESS REPORT (UBR) N FILED :.
DOCUMENT # P92000010369 May 26, 2000 8:00 am

1. Entity Name

THE RICKMAN GROUP, INC. Secretary of State

05-26-2000 90113 037 ***150.00

Principal Place of Business Mailing Address
10176 SW 18TH ST 10176 SW 18TH ST
DAVIE FL 33324 DAVIE FL 33324-7434
Us us

®

RO

DO NOT WRITE IN THIS SPACE

" OI00 S l'—H*: 'e} T 10 S I I

Suite, Apt. #, etc. Suite, Apl. #, etc.

c &%}‘Ule"m. Cty &S e ’ b AppiedF
it tdie it tal 4. FEI Number )9 pplied For
' ng&q' ' % Pﬂf‘({. n 65-0373211 Not Applicable

Zip COU-:SVS leg g & (_)\L[ Cow& 5. Certificate of Status Desired | gg'gfqlﬁrde‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FIGUEROA, C.P.A., MANNY Street Address (P.O. Box Number is Not Acceptable)
308 ALHAMBRA CIR
#220
CORAL GABLES FL 33134-5004

City FL Zip Code

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

SIGNATURE -
P S»g'nalure. typed or printed name o @gi_s_lggi:a?em ond tille if applicabls. (NOTE: Registered Agant s‘r_g‘nitu‘?_ required when reinstating) DATE
o o oot Sy g | FLENOWII FEE 815000 | 10 cioncomsirmanng = $5.00 .|
z ’ ’ : Trust Fund Contribuiion. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 )
TITLE D O] Delete TTLE ‘Tlchage [ Addition | =
NAME RICKMAN, GERALD 3 NAME =
sTaeeT coRess | 10176 SW 18TH ST. STREET ADDRESS 2
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP -
TWILE 0 O paiete TLE ‘ ’ O change [ Additien &
NAME RICKMAN, SHERI L HAME -
" sTReeT aDDRESS | 10176 SW 18TH ST STREET ADDRESS
CITY-ST-7IF DAVIE FL 33324 CITY-ST-2IF ~ ’
TITLE ~ O pelete THLE [J Change ] Addition | .
NAME NAME i A,
STREET ADDRESS ' STREET ADDRESS .
OITY-ST- 2P CITY-ST-2IP
TITLE [ pekte TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS - STREET AUDRESS -
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-21P ’
TITLE . [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS )
CITY-ST-2P CITY-ST-2P ) i

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infornjaﬂop/
indicated n this report or supplemental regort is true and accurate and that my-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec &€ required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 2 i

changed, or on an attachment with g address pther like 2 y /
oA 77 Date 9-5"1'1“9 /Pnons [3

7 - - 7

SIGNATURE:




