2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  P94000059430 Secretary of State

1. Entity Name

RIC-LOR EN'TERPRlSES’ INC. -— 02-19-2002 90119 032 ***158.75
Principal Place of Business Mailing Address
7111 PHILIPS CREEK COURT 11t PHILIPS CREEK COURT
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address |||||’||||Il ’I'" |] "Ilm Ilm l|||| |I||| Iml llm |’||I um II" m\
Suite, Apt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
65'051 1768 Not Applicable
P
Zip Country Zip Country 5. Certificate of Status Desired m/?g_gfqtﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
AUMANN’ RICHARD A ’ ) - - Street Address (P.0. Box Nurr{g;é N_ot -.;‘\cceptable)
7111 PHILIPS 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
Signatura, typad or printed name of registerad agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisf‘cl.orporat'\c.m is ehgiblg th> setnisfy(‘;ts Intangible FILE NOW!!! FEE I¥ $1§0.00 ) 10. Election Campaign Financing $5.00 May Be
- ax Im.g r'eqmrement and elects to do so. After May 1, 2002 !.:_ee lw“ 5¢.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable fo Department of State
BT ————
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THaE P [ Dslete TITLE [ Change (] Addition
NAME AUMANN, RICHARD A NAME
sTReeT a00REsS | 7411 PHILIPS CREEK COURT STREET ADCRESS
CITY-ST-2IP FORT MYERS FL CITY-8T-2IP
TTLE w - O pelete TITLE O change [ Addition
NAME AUMANN, LAURA W. HAME
STREET ADDRESS | 7111 PHILIPS CREEK COURT STREET ADCRESS
CITY-ST-2P FT. MYERS FL : CITY-5T-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME . NAME e e — [V
STREET ADDRESS |— -~ - - -t T . - - STREET ADE)RESS
CITY-ST-2IP CITY-ST-21P
TILE O pelee TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete | Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciTy-sT-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . L~ CITY-5T-7IP

this filing ghes)not ghalify ffr the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spfiplemehtal repgft is gocufate thgl my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the redgjver oprusiee gmgowered to Exegute ffis reffon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme Wi e gfipoykred.

13. | heraby certify thal the informggina

siGNATURE: (DY DSelesse ol yrnys

& AN

AoF siGNRJS OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



