2000 UNIFORM BUSINESS REPORT\(UBR)

DOCUL P4S00RT1HYD Vv
T Ricocer EvteRprisES

DOCUMENT #

FILED

Apr 22,2000 8:00 am

4 e
‘ ecretary of State
04-22-2000 90088 048 ***150.00
Principal Place of Business Mailing Address
[F030 WINSTEAD LoD SAME.
J’A’OKSOUUIL(/&( 32220
2. Principal Placgef Business 3. Mailing Address
Suite, Abt.;v, etc. - Suite, Apt. #, etc. I DO 'NOT WRITE IN THIS SPACE —
'C".i{y & State City & State 4. FEl Number Applied Far
gq 33 Sﬂo—l gg Not Applicable
o CoumryU jﬂf 2p Country 8. Certificate of Status Desired | Ei‘ggnﬁsﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RicH

Ao A Coorps

1030 WINSTERD ROA)
Th LG P 33390

8. The above named entity submits th:s statemem for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WM

Street Address (P.O. Box Number is Not Accepiable)

City

F L Zip Code

Signature, typed or printed name of registarad agent and title if apphcable.

[NOTE: 'f?egnslered Agen signature raquired when reinstating)

folpoo

9. This corporation is eligible to satisty its Intangible 10, Election Campaign Financing 5.00 Mav Bo
‘ngé"(':’:ge’j:‘;gegi’:) and efects 1o o so. O Trust Fund Contribution. D zzlded to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinE m [0 W O Delete TITLE V(OE PrestogpT [ Change K] Adction
RAME \C{'{ kwo% NAME 281 M. C-OOH.&ﬂfaw
STREET AODRESS | {93 a9 §) ISTEART /.]a% STREET ADDRESS G,3-09'19 WIANSTEAD
s | ApemeolMI % 310 CITY-ST-2P A’CKSOWlL(ﬁ FL- 32270
Tme . TPEASUROR _ , OJ Delete mie SECRETRATY O crange [ Additon
NAME R . - . H C.Oﬁ KBS .
{CHARD A Coom NAME Oeel 0D
STREET ADDRESS | §2.0) WIIVSTEAD STREET ADDRESS | | -0 O VJ u\{STm
CITY-ST-7P W{ A F )0 CITY-5T-2P J Pﬁc ' 29790
TITLE [ Delete TMLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE _ - {1 Change [ Addltion_
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§7-21P
TITLE [ Detete TITLE [ Change (7] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP

13. 0 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | turther certify that the information
Y Y é)

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee 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 cn an attachment with an address, with all other like empowered.

Quertano & coomps #1400 A0463477%

]
SIGNATURE: J&&M@.ﬁb’w
SIGNATURE AND TYPED OR PRINTI NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorig #

CRZE024 (9/99)



