2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

JOSEPH RICH, CPS, INC.

P98000027802

Principal Place of Business

740 S US HWY ONE

STE 305
-+ PORT SAINT LUCIE FL 34352
‘r‘us v .

Mailing Address

7410 § US HWY ONE

STE 305

PORT-SAINT LUCIE FL 34952
us ' . ’

2. Principal Place of Business

129 N.E Prima Vistn

3. Mailing Address

129 N.E. Prima Nistn

AMNA
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90076 046 ***150.00

uuvuJiygug

T

DG NOT WRITE IN THIS SPACE

City & State

City & State,

4. FEI Number Appiied For

orty St Ludie (FL. Port 4t Lumie  FL 65-0822053 Not Applicanie
“ip Couniry - Gl Coyniry . " - 8.75 Additional
5;_* q% 5 R L vy 3,_] q % 5 Sx_, LULQA 5. Certificate of Status Desired O ?ee Flequiredt ong

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 305
7410 SOUTH U.S. HIGHWAY ONE
PORT ST LUCIE FL 34952

© SWIDERSKL SHERYLR™ ™~ =~

- - -

Erondensiii -—Sherul 1.

Stre%‘Address %Q
1294 N.E.

umber is No

il epigole)
10NA

1ISTH

YPort &t Luanie

FL

44893

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,'in the State %f Florida.

-840 .

.
SIGNATU utalssal )
ignalure, typed ¥ printed name ol stered agent and title if applicabls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

7
9. Ths corporation is e\ié?de to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NCW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Stieﬂcriteria on back) OdJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
Jr: PTD O Celete e TH X Change [ Addition
v RICH, JOSEPH J Nawe Rich ,Joseph I
seeeT Aooeess | 7410 S US HWY ONE STE 305 STREET ADDRESS. | 129 N-E. PRimnA V“I.S‘\'F\
crv-st2r | PORT SAINT LUCIE FL 34952 avstze [ Port 4. Lucie . FL 244993
TmE VsD [ Detete e V3D - ' B Change [ Adaiion
NAME RICH, BEVERLY A NAME Rich \Beverly A .
stReeT ADDRESS | 7410 S US HWY ONE STE 305 smeeranoress (129 N E. PRAMA Vl.S‘i'ﬁ
_orv-sr-2p | PORT SAINT LUCIE FL 34952 amv-stze [ Poart A4 Luere pEL 34Q83
ame oo DOloeee fone U [Jchne  []Addton |
T | T T T T i [Ty e b e S N R mmmro e memr T - a Sag sl
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip OITY-5T-218
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-s1-2 CITY-5T-2PP
TITLE O elets TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IF

13, | hereby certify that the information supplied with this filing does not qualify for the ex

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered,

emplicn stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

sighaTURE: st i A NSl Bevend

SIGNATURE DGTYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTH _

“)a2yfpa 712-340-001)

Date Daytime Phone #

LL A RKiel j\f-‘Ff

8
g

3
<

CR2E034 (9/01)



