2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000027802 FILED
I+ Entty Neme Mar 28, 2000 8:00 am

JOSEPH RICH, CPS, INC. Secretary of State

03-28-2000 90096 016 ***150.00

Principal Place of Business ‘ Maiting Address
131 SW CASTANA CT 131 SW CASTANA CT
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34952-1419

2. Principal Place of Business 3. Mailing Address

RN AR

M0 o U5 Highway Due [THID So. u.s.Hi%mm\bm

Sufte, Apt. #, etc. \ Suite, Apt. #, atc.

Suike. 305 Suite 305

DO NOT WRITE IN THIS SPACE

City & State . ity & State R 4. FEI Number 65 08 Applied For
@Qﬂi’ 5.“3 LU\Ll{, FL- %K\' é:"- LLLQJ‘C X FL— 22053 Not Applicable
Zip Countr Zip Country ' L ‘ 8.75 Additional
3[.[(:\ 5 2.- %\ U‘S . p(. 3qq 6:2— u.: 5~ g ) 5. Certificate of Status Desired O ?ee Hequirec;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e - Name -~ .-
gﬁ% J;;EEPH J Street Address (P.O. Box Number is Not Acceptable)
7410 SOUTH U.S. HIGHWAY ONE
PORT ST LUCIE FL 34952 , -
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—\ES-‘A\H"_R; o %%/7 ?R—ﬁ.’;l OL(M‘IL 3/.’)_1 /oz)

Signatura, t;'pad of printed name of ragistsred agent a}h{)ﬂ}l{pllcab\e, - JNOTE: Registerad Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax f‘rlingprequiremenlgand elects t;y do so. o After MAY 1, 2000 Fee Wms be $550.00 10. ?ecm” Campaign Financing $5.00 may Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
. GFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID [J Detete TITLE T D (8 Change (] Acdition
NAME RICH, JOSEPH J NAME T2 lab \Sbstpk 3. .
sTREET aD0RESS [T3TOWEASTANALCT——— ] smereoomess [THID Se. LD H Ioﬁhmmﬂ ONe |, Suite 305
orv-sT-IP | PORT-STHHCIE-FL-34983— ov-stzp [ Port A4 Lude CFL D AUAsa.
TLE VoD D Deete me Vabh ' ) Change [ Addition
e RICH, BEVERLY A , e Rick Reverly A.
staret aooress | FATSWEASTAMA CF—— o —— smeeranoress |"THL D So. LS. wnry ONe Suibe ADS
" . \
orv-si-ze | <PORT-STHUCIE-FL-34883 om-sF [ Powd SE Lueie FL AHA52
TITLE [ pelete TITLE ! [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE i [ Detete TITLE 3 Change [ Addition
HAME NAME
STREET AQDRESS | - STREET ADDRESS
CITY-§T-2IP e CITY-5T-2P
TiLe T [ Delite ﬂ T O change (] Addition
NAME * NAME
STREET ADDRESS STREET ADBRESS
GITY-ST7-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Addition
HAME HAME
|| STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qaalify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other J wered. ] .
SIGNATURE: _ \S3505 e iy 7 %u\’; il Bevenly A ’R\d\) 3{11/ b0 Sb|-340-00I|

p——"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREICER OR DIRECTOR Q Date Daytima Phona ¥

CR2FN24 (19/0G)



