2000 UNIFORM BUSINESS REPORT (UBR)

" emiyname Jan 19,2000 8:00 am
RICKSTER ENTERPRISES, INC., . .. Secretary of State
eREE LR Tha ] 01-19-2000 90189 010 ***150.00
Principal Place of Biisiness Mailing Address
2350 SW. 55TH ST RD PMB 423
OCALA FL 34474 3101 SW 34TH AVE #9305
us OCALA FL 344744432 ,
oc AUUY (US)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE!} Number Apnlied Far
59.3468680 Not Applicable
Z' H oy
L - Couniry Zip Country 5. Cerlificate of Status Desired 0 $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e teme—a . e L Name . .~
SHERMAN' RICHARD E Street Address (P.O. Box Number is Not Acceptable)
2350 S.W. 55TH ST ROAD
OCALA FL 34474
' City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title If applicabie. {NOTE. Registered Agant gignature required when réinstatng) DATE
.-8. This'corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi - .
. g 12 filing reGuirement and elects to do so. After ,MAY 1, 2000 Fee will be $550.00 . Trust IFundaén;?:?;uti::ncmg | ft?dgi?ohgiisae
g 21588 critéria on back) 00 | .Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD g O pelete TITLE [ change [ Addition
NANE SHERMAN, RICHARD E NAME
STREET.ADDRESS | PMB 423 3101, _SW 34TH AVE #905 STREET ADDRESS
cTY-ST-ZP°|*OCALA FL 34474 CITY-ST- 2P
TITLE [ Gelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelsts TITLE [ Change [ Addition
NAME o NAME : .
STREET ADDRESS TorTe s T T s ™ % STREET ADDRESS” - - - e - - Rhati
CITY-ST-2IP CITY-5T-2P
TNLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLE [ pelete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the tecgiver or tr d 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gachmentyvith allJother like empowered.

SIGNATUR

 Ruwed £ shmmad Vi foo

N AME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

o N T T e —

CR2E034 (9/99)



