2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 6092637

" 1. Entity Name

RICHARD @iR OF FLORMOA , TAE.

Principal Place of Business Mailing Address

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90001 033 ***150.00

659517

2. Principal Piaca of Business 3. Mailing Address
A5S3 US 97 8. 2SS3 ys 37 s.
Suite, Apt. # efc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
SOITE 1o B SUiTE o R
City & State: City & State 4. FEI Number Agplied For
SEQRING, A SERRNG, Fh 59-3325875 Not Applicable
Zip Country Zp ’ - County ; - $8.75 Additional
33370 USA 33370 U< A §. Certificate of Status Desired [} Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELVAERT, WARD
Street Address (P.O. Box Number is Not Acceptable)
2553 us A7 3,
SuiTe (OB
SEQRING FL “33R70
8. The above named entity submits thi MWW the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WARD WELALRT 0 4/30/200 ]
Tvpad of Drinted nEme of registared agent and it if applicabile. (NOTE: R istered Agen: signaturs racuited when minsisting) (.73
9. This corporation is sligible to satisty its Intangible S‘f. 10. Elaction Camosion Financi
Tax fiting requirement and elects to da so. be ) Tl_:::'m C:_::iqn _ma.ncmg .fdsd.e?jowhligi?e
{See criteria on back) O Fund bution
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O peste e PSTO Olchange [ adstion |8 -
NAME NAME WELVAERT, WARD =
STREET ADDRESS STRECTADDAESS | 2563 WS A7 3., SWTE & 3
CAY-ST-2P CITY-ST-2IP JEGRN, T 32870 2
TILE {3 Detete e 4 [T Change [ Acdition g
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-21P
TIRLE (3 palete TIMLE [ Change ] Addition
NAME RIME
STREET ADDRESS STREET ADDRESS
ty-sT-2IP ) CITY-§T-2P
e O petste TITLE {Jctange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2P
TLE O pelate TIE {7 Change 1 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TIME O Detete TIE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-DP

13. | heteby certify that the information supplied with this flal:_rg does not qualify for the: exemption stated in Section 1 19.07&3)0). Florica Stattes. | further cartity that the information
accurate and that my s:gnature shall have the same iegal o é
of the corporation of the receiver or trusted empowstad 10 execute this vepgg as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplomental raport is true
changed, of on an attachmeni with an address, wj

Y WENMKERT

ect ag it made undef oath; that { am an officer or director

4c7- 765131

SIGNATURE:

D NAME OF SIGNING OFFICER OR b RECTOR

04/30/2001

Exeytaormi P #




