2900 UNIFORM BUSINESS REPORT (UBR)
FILED

POCm ENT# (OGS0 [94°S ;L\; Apr 25,2000 8:00 am
ecretary of State

RICHARD T. JOSEPH, INC.

_ , 04-25-2000 90095 016 ***150.00
Principal Place of Business Mailing Address
1420 Magellan Drive P.0O. Box 2303
Suite 101A Sarasota FL. 34230-2303
Sarasota FL 34243
2. Principal Place of Business 3. Mailing Address
1800 Ben Franklin Drive 1800 Ben Franklin Drive
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#B906 #B906
City & State City & State 4. FEl Number Applied For
.Sar;ﬁgi-a FT. - Sarasota FL Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A'dditional
34236 USA 34236 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- - — . Nam —— e - ——— -
Icard, Merrill, Cullis, Timm, ° Christopher K. Caswell
Furen & Ginsburg : Street Addre_ss (P.0. Box Number is Not Acceptable) _
2033 Main Street, Suite 600 L Christopher K. Caswell, P.A.
Sarasota FL 34237 2364 Fruitville Road
. City FL Zip Code
sarasota 34237

ging its registered office or registered agent, or bath, in the State of Florida.

3/2q /280

8. The ahove nameg entify submits this statcyMnt for the purpose of

SIGNATURE

CR2E034 (9/99)

Signature, typad or printed narme of registered agent and ille t apphcabie. {NOTE: Registered Agent signalure requited when tensialing) T pATE
9. This .c.orpuratign is eligible to satisfy ils Intangible 10. Election Campaign Financing $5.00_ May Be
Tax f|1|ng rgqu\rement and elects 10 do so. ibution. 0 Added to Fees
(See criteria on back) 0 Trust Fund Contribution
_11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D (33 Delete TITLE D Change [ Addition
NAMEE Faith Hancock NAME Faith Hancock Simolari
e P.0. Box 2303 i 1800 Ben Franklin Dr., #B906
Sarasota. FL._ 34230-2303 Sarasota FL_ 34236
TLe [ Detete TITLE [ Ghange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ netete TTLE [ Change [ Addition
NAME J . - - - - NAME _ e e e — A e — ——— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Cicrange [ Adtition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -SY-IIP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-ST-ZIP

13. 1 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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall nave the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali otner like empowered.

° ? : Yol 8vE oV/@

SiGNATURE: ; ‘ o/e @) 355 T/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC: R DIRECTOR Date Daytime Phone #




