2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P97000010935 Apr 0 .
1. Entity Name r 7, 2000 8.00 am
RICHMOND ASSOCIATES OF VIRGINIA, INC. ecretary of State
04-07-2000 90057 027 ***150.00
Principal Place of Business Mailing Address
1980 N. ATLANTIC AVE. 1980 N. ATLANTIC AVE.
SUITE 801 SUITE 8¢1
COCOA BEACH FL 32931 COCOA BEACH FL 32831-3276 I
s s RN WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Appiied Far
%4-1867387 Not Appiicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . - . 7. Name and Address of New Registered Agent

Name

JOHNSON, WILLIAM W
605 SOUTH PALM AVENUE

Street Address {P.0O. Box Number is Not Acceptable)

TITUSVILLE FL 32796

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

Signatura, typed or printad nama of registered agant and ttls if applicabia. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corgeraticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘

Tax filingprequirement%and elects toydo S0. : After MAY 1, 2000 Fee willsbe $550.00 10. $lecllon Campa‘?” Elnancnng $5.00 May Bs
o rust Fund Contribution. O Added to Fees
{See critera on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIBECTCORS IN 11 .
TITLE D [ pelete TILE {¥ Change  [] Addtion 3
NAME JOHNSON, WILLIAM W NAME [}
streeT aporess | 3951-C STILLMAN PARKWAY sweeriooRess | 170 meunT A K9 §
crv-st2¢ | GLEN ALLEN VA 23060 GITY-ST-2P o

D o 5
TINLE 1 Delete TITLE [E Change [ Addition [ O
NAME BURKE, ROBERT HAME
smeer anoness | 3851-C STILLMAN PARKWAY smeEmonaEss | 1670 YwounThiy 4D
omv-sT-zp | GLEN ALLEN VA 23080 CITY-ST- 2P
me - D . — e | .Delete ...} TOLE . [l Change [ Addition
NAME UPTON, DONALD T NAME S e - - o el plEmge _SAREOT L
street anoress | 3951-C STILLMAN PARKWAY STRETADDRESS | WeTo mroun ThAw @9
CITY-$T-2IP GLEN ALLEN VA 23060 CITY-ST-7IP
THLE D [ pelete TITLE [A Change [ Addition
NAME COOPEH. WAYNE NAME
staeer aooress | 3951-C STILLMAN PARKWAY smerTanmREss | 1b7e wswnThAwa R0
CITY-ST-21P GLEN ALLEN VA 23060 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TALE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | 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 Black 12it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (&) M@‘@»—WJ am ). \ounson  2-2.-60 Pod-26(-aT64-

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR Pmm’ﬁb MAME OF SIGNING OFFICER OF DIRECTOR

Date Daytins Phone #

I



