2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P97000094496 L
1 Entiy Name . Mar 31, 2000 8:00 am
RIDICON CORP. Secretary of State
03-31-2000 90107 010 ***150.00
Principal Place of Businass Mailing Address
786 - T4TH AVENUE. NORTH . 786 - 74TH AVENUE. NORTH
ST PETERSBURG FL X372 ST PETERSBURG FL 337025222
' . AN N 5 . '
Suite, Apt. #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3486344 Not Applicabile
2i i ;
: Countey Zp : Countey 8. Certilicata of Stalus Desires [ $8.75 Additional
. Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“HODGE, RICHARD C Street Address (P.O. Box Number is Not Acceptable)
786 - 74TH AVENUE, NORTH e —_— - e
ST PETERSBURG FL 33702 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica o registerad agent, or bath, in the State of Forida.
SIGNATURE
Signature, lyped of priniad name of registered pgent and title ¥ appiicable, {NOTE' Registerad Agant ignaluel raGUIrec whah ralnstanng} DATE
8. This corporation is eligible 10 satisty its Intangible FILE NOW!tI FEE IS $150.00 1 . - )
) . 0. Election Cam, n Finangin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund G oﬁ;i’mi o, "9 O fdsu.e?jeomsae
{See criteria on back) =8 Mzke Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 i
TILE P _ [ Delete TRLE ' Ol Change (3 Addition |
NAME HODGE, RICHARD NAME
STREETADORESS | 786 74TH AVE N STREET ADDRESS .
arv-s-2¢ | ST, PETERSBURG FL 33702 c-s7-2¢
'k
FILE ) Detete TME [J change [ Addltion |«
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY- ST-2IF CITY-5T-2P
FME. . o ofcvmm o) ov o s 2 en - - [ 0etee_ TTLE . L O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE : O Deteta nmE ) i T O criangt’ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAIY - 5T-ZIP
TME O pelete TTLE [J change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7- 1P
FITLE ) Detets TTLE [ change [ Additlon
NAME ' NAME
SFREET ADDRESS STREET ADDRESS
CITY- §T- 21 . CiTY-ST-2P .
13. | hereby certify that the information supplled with this liling does not quality for the exemption stated in Section 118.Q7(3)(i}, Florida Statutes. 1 further certity that the information
indicated on 1Mis report or supplemental report is true and accurate apd'that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver stee emp red to sxecute s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wi mpowered,
/ 1 Y : A R R I
SIGNATURE: _ JCET "W ol ) 2/3 foo (2D 4B-ye0]
HaME OF SIGNING OFFICER OR DIRECTOR 7 7 Dete N 7 Daytime Phone ¥




