‘32000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT # PA70000 11552 "Seeretary of Stae

05-31-2000 90073 045 ***150.00

HEATHER P. RICHARRDS, P.A.
Principal Plage of Business Mailing Address

755 W LUMSDEN ROAD SUITE B

BRANDON FL 33511 ST RYuJYG
2. Principal Place of Business 3. Mailing Address
755 W. LUMSDEN ROAD STE B
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BRANDON, FL 59-3429930 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33511 HILLSBOROUGH 5. Cerificate of Status Desired [ Fee Required
—-- —86. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEATEER P. RICHARDS Streel Address (P.O. Box Number is Not Acceptable)

755 W LUMSDEN RAOD STE B
BRANDON, FIL 33511

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing $5.00 May Be

{See criteria on back) Trust Fund Coatribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PRESIDENT []peete  [mme [] Change [ ] Addiion | &
NANE HEATHER P RICHARDS NAME <
STREETADDRESS | 755 W LUMSDEN ROAD STE B STREET ADDRESS 8
Grv-sT-2P |RRANDON, FL 33511 CTY - 5T-21P &
TMLE [ ] Delete TE (] Change [ ] Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP
TIMLE ] D Delete TITLE ] Changs [_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP oTY-ST- 2P
TME [ ] Delete TITLE [ ] Crange | ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - ST- 2P
TITLE D Delele TME [} Crange [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST-2IP CITY - 5T+ 2IP
TILE i D Delete e L] Cwnge [ ] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-ZIp CITY - §T- 2iF

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the
information indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the carporation or the receiver or tru :: empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachme gn address, with all other like empowered.

Labouds  Healur P 2 chagdy  EVSLPL

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

STF FL32381F.1



