2003 FOR PROFIT CORPORATION Jul 24,F2101()]§‘]g);:00 am

UNIFORM BUSINESS REPOR jUBR)

DOCUMENT #  P98000027802 Secretary of State
1. Entity Name 07-24-2003 90114 042 ***550.00
JOSEPH RICH, CPS, INC.
Principal Place of Business Mailing Address
129 N E PRIMA VISTA 129 N E PRIMA VISTA
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983 -
2. Principal Place of Business 3. Mailing Address
Stile, Apt. #, ele. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-08: Applied Far
22%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
-~ - 6, Name and Address of Current Registared Agent - - ‘7. Name and Address of New Registered Agent

Name

SWIDERSKL, SHERYLR

Street Address (P.O. Box Number is Not Acceptable)

120 N E PRIMAVISTA -

PORT SAINT LUCIE FL 34983

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. | am familiar with, and accept
+, the obligations of registered agent.

L}

SIGNATURE
. Signature, typed or printed name of registerad agant and title it applicale. (NOTE: Registered Agem signatura required when rainstating) DATE
FILE NOW!I!! FEE IS $550.00 _ -
» . §. Clection Campaign Fi
AferSupeme 1,200 oo wil b $75000 Costn e g $5.00 e
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P1D 3 [ celeta THTLE [} change [ Addition
NAME RICH, JOSEPH J NAME
sweeTaporess | 129 N E PRIMA VISTA STREET ADDRESS
crv-st-zp | PORT SAINT LUCIE FL 34983 CITY-§T-ZP
L vsD [ Delete TIME [J Change [ Addition
HAME RICH, BEVERLY A HAME
staeer aooress | 129 N E PRIMA VISTA STREET ADCRESS
crv-st-z2e | PORT SAINT LUCIE FL 34983 CHTY-5T-7IP
ME T ooy s T el ™ TITLE - - : - [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-8T- 2P
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2
TITLE ‘ [ Delete TLE {J Cmange [T Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2p

12. | hereby cerlify that the information supplied with this fmndg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
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 trustee empowered to execlte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

R \ (L"?\,

SIGNATUM%%RV:PU IR e u‘a&m A.{IS;(' 172~ 34D-Dbi

SIGNATURE hﬁwrsn on PRINWED NAME OF $IGNING OFFCER OR DIRECTOR Date Daytime Phone #

AV GHEZLLO

CR2E034 (4/03)



