2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092633 FILED
1. Entity Name A r 21, 2000 8:00 am
RICHARDS RESOURCES, INC. ecretary of State
04-21-2000 90013 020 ***150.00
Princigal Place of Business Mailing Address
1324 LOCHBREEZE WAY 1324 LOCHBREEZE WAY
ORLANDO FL 32828 QORLANDO fFL 328288710
F s s R SR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apnlied For
59-3473844 Nol Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired Od gese'gi L.:\i:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- w”?;%ﬁ%%ﬁb%g%‘hr” ————r e = y--Strest Address (B0, Box Numberis Not Acceptable) - .
ORLANDO FL 32628
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, typad or printed name of registered agent and title if applicdble (NQTE: Registered Agent signatura raquired whan renstabing) DATE
> foﬁig”f’éiﬂf’!;ﬁﬁe?ﬁﬁ? ;Teztaélf;yéfégtangmle ’Aneflnlﬁ':l ? VZV(Z:I'J:J'E: ﬁus;es c;'505':)0 00 10. Election Campaign Financing $5.00 May Be
N ’ ! ' Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [J change  [J Addition
NAME RICHARDS, CATHY NAME
streeT ApoRess | 1324 LOCHBREEZE WAY STREET ADDRESS
omv-s7-20 | QRLANDO FL 32828 CITY-57-21P
THLE [ pelete TITLE [JChange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-st-2p | L CITY-ST-2IP
TILE {J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. ) further certify thal 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 or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lot Bewkos—Febaido ‘///;21/00 Yo7)- 7361211

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dare Daytime Phora #

CR2E034 (9/29)



