' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000073222 Apr 26,2001 8:00 am
" oy e ecretary of State
RICKSTER ENTERPRISES, INC.
04-26-2001 90313 014 ***150.00
Principal Place of Business Mailing Address
2350 S.W. 55TH ST RD PMB 423
OCALA FL 33474 3100 SW 34TH AVE #9505
us QCALA FL 34474
us
Suite, Apt. #, etc. Suite, Apt. #. etc. 20 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.3468680 Applied For
Not Applicable
Zi Countr Zi Countr it
k v e v 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neame
SHERMAN, RICHARD E
Street Address (P.O. Box Mumber is Not Acceptable)
2350 S.W. 65TH ST ROAD
OCALA FL 34474
City 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
Signature, yped or printec name of ‘egisiered agant and tle if aop! catye. (MOTE Regusterec AGEST Sigrature raau e wher rersatng) DA™
‘ N - . . . FHLE NOWIN FEE IS &
9. This ;grporat\qn is eligible to satisfy its Intangible iLE NOW! EE iu- $150.00 10. E'antion Carmpaign Firancing $5.00 May B
Tax filing reguirerment and elects to do so. A After MAY 1, 2001 Fee will be §550.00 . . ;
= Trust Fund Contribution. il Added to Fees
(Soe criteria on back) 1 Make Chaclt Payable to Dapaitment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
e PSTD [ Dele 7L O Change ] Additien
NAME SHERMAN, RICHARD E NAbtE
streeT aooress | PMB 423 3101 SW 34TH AVE #905 SIREES AUDRESS
CiTY-ST-21P OCALA FL 34474 CITY-5T-70F
1Lk (] Delete TILE [ Change T Acdition
NAMEZ NAME
STREET ADDRESS STREEY ADTRESS
CIT¥-S1-ZIP CITY-87-71°
TITLE [ Deiate 1mLe [ change [ Acdition
MAME HAME
STREET ADDRESS SYREZT ADDRESS
CITY-ST-2F CITy-8T7-2IP
1ITLE ] pelete L [ Change [} Additicn
MAME MARL
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2:P
TITLE O pelete ITE [ Change [ Addition
NAME MARE
STREET AUDRESS STSEET ADDRESS
CITY-ST-2IP GITY-ST-717
THTLE [ veiete TITLE ] Change [ Addition
MAMLC hAME
STREET ADDRESS STREZT ACDRESS
Ciy-87-2IP CITY-57-2IP
13. 1 hersby cert\fy that the information supplied with this fiing does not quality tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on tms repaort ar supp\ementa\ reort is true and accurate and that my signature shal' have the same legal effect as if made under ath; that L am an Gfﬂror or dircctor
E d tg-excoute this report as required by Cnapler 607, Forida Statutes; and that my name appears in Block 11 or Black 12 if
r like empowerad
B Ve, A352) Eo4-7059
SIGRATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR loawe ¥ Daytin Prane b

P T

CR2E034 (10/00)



