]
¥

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Name Secretary of State

RICK & BRENDA RICKETTS CORP. . 4200 D06 0 o150 00
Principal Place of Business Ma’wling:’ Addrass
18485 1).5. 19 NORTH 2910 § ANDREWS
CLEARWATER FL ! S FL 34689 ’ Ve v
4rie Ry dee View R4
Suite, Apt. #, etc. Sune.. Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
TDJ [T Ha eboe 583485708 Not Applicable
Zip Country Zip Country " ‘ ‘ $8.75 Additional
2468y Pl netl 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
_— = — -l Name -
KADYK’ DJ Street Address (PO, Box Number is Not Acceptable)
100 N. TAMPA STREET
SUITE 2120
TAMPA FL 33602 City FL Zip Code

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

SIGNATURE )
Signature, typed or printed name of registered agent and title it appllcable. (NOTE: Registerad Agant signatura required when rainstaung) DATE

9. This .c_orporatign is eligible to satisfy its Intangible FELE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and sfects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. J Addad 1o Feﬁ:s
(See criteria on back) (] Make Checlc Payable to Department of State

1. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ pelete TILE [ Change [ Addition

NAME RICKETTS, DOLAN W ‘ NAME

sTReET A0DRESS | 18485 U.S. 19 NORTH STREET ADDRESS

omv-st-z¢ | CLEARWATER FL OITY-ST-2IP

TMLE SDVT " oo TIRLE [ Change  [7] Addition

NAME RICKETTS, BRENDA L NAME

streeT ADORESS | 18485 U.S. 19 NORTH STREET ADDRESS

cIrY-S1-2IP CLEARWATER FL ) CITY-s1-21P

TILE ) O pelete TITLE [ Change  [J Additicn

NAME : T e~ - ~ NAME -

STREET ADGRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-7IP

TITLE © O opelets TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TIME " [ Delete TILE (] change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP . CITY-ST-2IP )

TILE " [ Delete TITLE ' [ change [ aqdition

NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P . : CITY-57-20P

3. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuraie and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other ika emocwered.

SIGNATURE: oat1-80 727~

SIGNATURE ANDTYPED OR PRINTED NAI’E OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #

DOCUMENT # P97000108421 Mar 14, 2000 8:00 am

CR2E034 (9/99)



