2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019514

1. Entity Name

RICLIN, INC.

Principal Place of Business

4760 S.E. GLENRIDGE TERRACE
STUART FL 34997

Mailing Address

4760 S.E. GLENRIDGE TERRACE
STUART FL 34997

2. Principal Place of Business

I531 S PiTeree &

ISEVEE OreHee QYD

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90121 031 ***150.00

R EAND R

DO NOT WRITE N THIS SPACE

City & St City & State . 4. FEl Number Applied For
R oe AL IRRESE Luele T 65-0817152 e
i Couny Country 5. Cerlificate of Status Desired O $8.75 Additional

ofasd. |03 {054

Fee Required

6. Name and Address of Current Registered Agent

. 7._Name and Address of New Registered Agent- -

FRASER, RICHARD S
4760 S.E. GLENRIDGE TERRACE
STUART FL 34897

o e . oy G

TR TR RopD

FL

TRer S e e

AB54a

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 +

=P

Signature, typad or printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

ol

DATE

9. Ihqsfﬁprporatrgn is ehlglblg 1&? sa:ustfyéts Intangible FE:\.A‘EQ31OV2V001 pEE IS_"$b 5250500 00 10. Election Campaign Financing $5.00 May Be
axli 'r‘fg rf:quuernen and elects fo do so. After ’ ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
Lt PSD % Delate T °sb O Crange (3 Adetion | S
(=]

NAME FRASER, RICHARD $ NAME Fgasa{_ Swon & . T

STREET ADORESS | 4760 S.E. GLENRIDGE TERRACE STREET ADDRESS | (S =S¢ ‘PKTQHQE_R a0 §

CITY-ST-21P STUART FL 34097 CITY-ST-7IP POV St Lutie, 3([0(59_1 w
— &

e viD 0 Delete TIME vT b . [ Change RAddmon %

N FRASER, LINDA M e FRsee  Nicoce .

STREET ADDRESS | 4760 S.E. GLENRIDGE TERRACE sreeTancress | IS S PritHer. Poad

crv-s-7p | STUART FL 34997 CITY-5T-2P Poexr S5v e U 2UqSa.

me = Tt s 0T Cloelete  f Tine T CTe—e— = - [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mME 1 Detete TITLE [ change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP: CITY-5T-2IP

TITLE [ pelete TMLE [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS N

cIrY-ST-2P CITY-§7-2IP Sk

e O elete TLE [ Change ™21 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.
dfoolbi . Bol- 357 s

Date' Daytime Phone #

SIGNATURE:

SIGNATURE ANTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




