2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066283

1. Entity Name

RICLAND CORPORATION

Principal Place of Business

19100 MURDOCK CR
PORT CHARLOTTE FL 33348
us

Mailing Address

25191 OLYMPIA AVENUE
PUNTA GORDA FL 339504072

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90104 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-060664 Applied For
8 Not Applicable
Zip Counury Zp Country 5. Certficate of Staws Desred ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVET[, RYLAND Street Address {P.0. Box Number is Not Acceptable)
4900 RIVERSIDE DRIVE
PUNTA GORDA FL 33982
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 title if applicable.

{NQTE: Registared Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do 50.
(See criteria oq-baf;k) R

L

 FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD R - *[O Delete TITLE O change  [J Addition _8_
NAME LOVETT, RYLAND e NAME o
STREET ADDRESS { 4900 RIVERSIDE DRIVE STREET AGDRESS Q
GITY-ST-7IP PUNTA GORDA FL 33982 CITY-5T-2IP w
TILE v [] Delete TILE [ehange [ Addition 5
NAME LOVETT, RICHARD HAME

STREET ADDRESS | 25573 AYSEN DR sweereookess | T5/7 8 PAS PALUM

CITY-5T-2IP PUNTA GORDA FL 33983 CITY-ST-7IP PUnTA GORDA . FL. 33955

TITLE e - - [ Deleta -] TTE. e . —— . e i s = = [dChange  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIME [1 Delate e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report ar supplem
of the corporation or the recsiver
changed, or on an attachment

SIGNATURE:

lifd with this filing does nat quajf

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or directer
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(241374123

Qayfme Phone ¥

Date




