2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P94000074589 Feb 12,2002 8:00 am
" eiytome Secretary of State
RICHERT PERPETUAL FUNDING, INC. 02-12-2002 90099 013 ***150.00
Principal Place ot Business Mailing Address
400 E EAGLE LAKE LOOP ROAD P.O. BOX 5583 -

WINTER HAVEN FL 33884 WINTER HAVEN FL 33880 —6 & ?3
- ! AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—327?255 Not Applicable
Zp Countey Zip Geuniry 5. Certificate of Status Desired O gg'ggqtﬁi‘ﬂ"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RICHERT, DONALD G _

Street Address (P.Q. Box Number is Not Acceplable)

400 E EAGLE LAKE LOOP ROAD

WINTER HAVEN FL 33884

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 name of registered agent and 1itle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporationis sligible to satisfy its Intangiole FILE NOWIN FEE IS $150.00 " 0. Blection Gampsign Finanding $5.00 vey Be
Tax f|l|qg requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O - Addedto Fe)és
{See criteria on back) O Make Check Payable to Department of State
IEENS OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE O Change [ Addition
NAMEE RICHERT, DONALD G NAME
staeet avoress | 400 E EAGLE LAKE LOOP RD STAEET ADDRESS
arv-st-zp | WINTER HAVEN FL 33884 CITY-5T-2IP
TITLE : [ Dalete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-3T-7IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE O pelete ] TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Floricda Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 or tha R OF trustee empowered to execute thig report as gaguired by Chaptep®87, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an \th an address, with all other like # .

SIGNATURE:

- f ts//&'v -/ '3{5."?&50? gff 3 5929-‘99:

Date ¥ & Phone #

JLOILIU

W

Fl

CR2E034 (9/01)




