FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P96000004276 Secretary of State
1. Entity Name 01-06-2003 90069 027 ***150.00
HABEN & RICHMOND, P.A.
Principal Place of Business Mailing Address
1435 E PIEDMONT DR 1435 E PIEOMONT DR
STE 10 SUITE 110 _

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
L : O A AT R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3355318 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O $8.75 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

R'CHMOND RONALD R p - Streét Address {P.O. Box Number is Not Acceptable)

1435 E PIEDMONT OR #48% 7/

SUITE 110

TALLAHASSEE FL 32312 City FL l Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted name of registered agent and tite if applicable. {NOTE: Registerad Agenl signature raquired whan rainstating) DATE
FILE NOW!II! FEE 1S $150.00 . . .
9. Election C Fi
Ater My 1,2003 Foo wil be $550.00 e e [ 3500 taree
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME RICHMOND, RONALD R NAME
sTReeT AoorEss | 1435 E PIEDMONT DR STE 110 STREET ADDRESS
GITY-ST-7P TALLAHASSEE FL CITY-ST-2IP
TITLE “|ID O Delete TITLE [ Change [ Adéition
NAME HABEN, RALPH H NAME
sTReet ADCRESS | 1435 E PIEDMONT DR STE 110 STREET ADDRESS
CIY-ST-2IP TALLAHASSEE FL CITY-5T-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ™ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g shall have the sams legal effect as if made under oath; that | am an officer or director
g by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

SO0 g 422:/22]

Date Daytime Phone #

12. | hereby certity that the information suppiied
indicated on this report or supplemental repar
of the corpora’uon or the receiver or trustee ‘.-

TV TV

LY

I

CR2E034 (10/02)



