2001 UNIFORM BUSINESS REFPORT (UBR})

4/9/(

FILED

1, Entity Name

RICK & BRENDA RICKETTS CORP.

DOCUMENT # P97000108421

May 19, 2001 8:00 am
Secretary of State

04-09-2001 90006 030 ***150.00

Principal Place of Busingss

18485 U.S. 19 NORTH
CLEARWATER FL

Mailing Address

4710 RIDGE VIEW RD
PALM HARBOR FL. 34884
Us

£741

2. Principal Place of Business

3. Mailing Address

T

4
|

l

G

- ..changed, ot on an attachment with an a

SIGNATURE:

of the carporation or the recaiver or trustea empowerad 16 exacute this repart s required

ith all other like empowered. =

by Chapter 607, Ficrida Statutes: and thal my name appears in Block 11 or Block 12 if

Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3485708 Applied For
Not Applicable
o Country Zp Country 5. Conflcata of Stanus Desved ~ []  90+1D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Raglstered Agent .
T, T = i - —— = - aer sf—.u-v'-lr-\—«.r-..g..a..::-:Nm'__ h:.—'-- o Gy ————d - " el < =
KADYK, D J T T T — :
Street Address (P.0. Box Number is Not Acceptable)
160 N. TAMPA STREET
SUITE 2120
TAMPA FL 33602
City FL 2ip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE -
Wmmﬂdumnmmuwwmmwwm [NOTE: F d Agerd quirsd when rensiating} DATE
8. Tnis corporation s eligible 1o satsty its Intangible .. FILE NOW!! FEE IS $150.00 " 10, Eloction Campaign Financing - - - $5.00
- . N " i . . May Ba
Tax filing requirement and elects (o doso.. | Aner MAY 1, 2001 Fee will be $550.00 Trust Fund Contributlon.* + ~ [J-. Added 1o Fees’ ©
. {Sea criteria on back) | ..’ Make Check Payable to Departmentot State || - - o IR
11. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
g oP O Dekte e ' Dl changs 1 Additon | S
HAME RICKETTS, DOLAN W NAME =]
staer ADDRESs | 18485 U.S. 19 NORTH STREET ADDESS §
orv-si-z¢ | CLEARWATER FL CY-51-2P g
TNE~ SDVT O peiets 1MLE Olchange [ Additien %
NAME 1 RICKETTS, BRENDA L HAME
sTeet AborEss | 18485 U.S. 19 NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2IP
e 01 Delete e _ e o Dcroge [ Addiion, |.
| A . — e = e e - | T
1 STREET ADORFSS = PR - it B - .STREETADDRESS } . o oz es = s et R | Sai S e s
TomesT-oe S T T DR T & =TT TTTETT S I o 8 SO e - o fom
TME [ Detete TME O crange [ Addition
RAME NANE
STREET-ADDRESS STREET ADDRESS
oTY-SI-7P LTY-ST-2P .
TNE " O petete ME [Jchange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CiY-ST-2P CITY-S1-2IP
TMeE O Delete E O chenge [ Adaltlon
NAE . . NAME
STREET ADDRESS |-+ - - e e e e femEamRES | L R N .
cITY-ST- 2P - e e ot El L Qowestme D T DY e
13. I hereby certig that the information supplied with this Iillrrg does not qualify for the exempiion stated in Section 119.07h3Xi). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report |s true and accurate and that my signaiure shall have the same lagal effect as il made under oath; thai | am an officer or director

- Seote|
Dals

A

Daytireg Phooa ¢

BIAMATURE AND TYPED OR PAINTED NAME OF SIGNING OFRICER OR DIRECTOR




