2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P94000059430 Feb 07, 2000 8:00 am
RICLOR ENTERPRISES, INC. Secretary of State
02-07-2000 90058 035 ***158.75
Principal Place of Business Mailing Address
7111 PHILUPS CREEK COURT 7111 PHILIPS CREEK COURT
FORT MYERS FL 33908 FORT MYERS FL 33906-4219 7
| AUULESbY
T > v AR A SR
Suite, Apt. #, etc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ - it I - - - 65-0511768 oL . |Not Applicable
2 Country P Couniry 5. Certificate of Status Desired IE/ ﬁg';’esq ngg‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
AUMANN, RICHARD A Straet Address (P.O. Box Number is Not Acceptabie)
7111 PHILPS CREEK COURT
FORT MYERS FL 33908
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 printed nama of registered agent and litle it applicablo (NOTE: Registered Agent signature required when rainstating) DATE
T e sendosa s | At MaY 12000 Feo wilbe sssoon | "> ElecionCampaignoancng - $5.00 vy o
= ’ ’ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS ANDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p ' ‘ [ Delete it (O change  (J Addftion | -
| wawe_ ~-_ | AUMANN, RICHARD.A _ . _ _. - - NAME L S

streeT aooRess | 7111 PHILIPS CREEK COURT - © 0 7Y svReer avoRéss - : - T e EeE e

CITY-ST-2IP FORT MYERS FL CITy-ST-2IP

TLE VP , 1 Delete TLE ] Change [ Addition | «

NAME AUMANN, LAURA W. NAME

srreeT aporess | 7111 PHILIPS CREEK COQURT - STREET ADORESS

CITY-ST-2IP FT. MYERS FL CITY-ST-ZP

TILE I Ooelete . . | TLE . . . [J change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 Dalete TMLE [ change ] Addition

SNAME e e . NAME

1 srreeTanoRess | T e e e e Y e oRess [T T S — |-

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attastgent with an aedress, with all other like empowered.
: 75 P hawra W Aumann
SIGNATURE:

Daytima Phone #




