2002 UNIFORM BUSINESS REPORT (UBR) FILED |
~ = - I . .
DOCUMENT #  PG2000010369 Apr 01, 2002 8:00 am
1. Entity Name ecretal y Of State %
THE RICKMAN GROUP, INC. 04-01-2002 90670 025 ***150.00
Principal Place of Business Mailing Address
10760 SW 14TH STREET 10760 SW 14TH STREET
DAVIE FL 33324 DAVIE FL 33324
us us
2. Principal Place of Business 3. Mailing Address | ‘"”“‘ Hl mll ”l" |||“ I||l| ||"| ||||| "l” |I||| lml |IHII|H ‘ll‘
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State Cily & Stale 4. FEI Number M Applied For
650373211 Not Aoplicable
Zi Zi t it
P Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i = 2 —6.-Name and Address of Current Registered. Agent. . _ _ N - _ . _7. Name and Address of 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 EL [ ZpCode
8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE L0 "{R}I (’ﬁ A ‘ (_SIM]( AY
. Siggnfturg!| K e Srriniad namelof registered agerl and IMe=k-apmicadle. {NOTE: Registered Agent signature required whan reinstating} DATE} I hd
. — I — T
9. ¥hlsf§:.carporailt.>n is ehg\br:ja tciu satlr;fyéts intangible F“pf NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiing rgquqement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
el J
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE TITLE . hange Addition | &
0 O Derete R\m“n e rarg S e [ e
HAME RICKMAN, GERALD S NAME yta <,
STREET ADDRESS | 10176 SW 18TH ST. smesraooress | 1OTO SWJ | & 3
CITY-ST-2P DAVIE FL 33324 CITY-ST-ZIP Oauw (Bl 2333 § ‘
MLE D [ Detate TITLE Q Vl@f‘i L - Q\‘du““ﬂ Mange [ Additien | ¢
HAME RICKMAN, SHERI L NAME
STREET ADDRESS 10176 sw 18TH ST STREET ADDRESS |Oh\ (.00 gw [\ﬁ“ C+
CITY-ST-2P DAVIE FL 33324 CiTY-ST-2IP D Frue £\ 3?3 2\
INE L e _ - [ oelete TITLE | N . : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ) 2 celete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme hgn address, with all other like empowered.
% v
gt Qi mae: (s Aoesy,
SIGNATURE: A AU NI, LQA(’: Ve Z N0 A4
SIGNNGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR qme ] Daytimea Phone ¥




