2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046437 FILED
1-;8&““;:;‘5 RICHTER, P.A Apr 12, 2000 8:00 am
PP ecretary of State
— 04-12-2000 90054 044 ***150.00
Principal Piace of Business Mailing Address
14376 LORD BARCLAY DRIVE 14376 LORD BARCLAY DRIVE
ORLANDO Fy 32837 ORLANDO FL 32837-5443
= T v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3510494 Not Applicable
Zip ' .‘ (“Zoumry Zip ’ Country 5. Certificate of Status Desired O gg';ilﬁ%d;“mal
" §. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name . _.. -
RICHTEH' ROSEMARIE Streel Address (P.O. Box Number is Not Acceptable)
14376 LORD BARCLAY DRIVE
ORLANDO FL 32837
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
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainsiating) -, DI?A'[E i, ' g
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi . ) .
- : . E'ection Campaign Financin
4= Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Co[i\tr?bution. " O fc?d.QQOngisB °
- yi{Bee criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ﬁ' Change  (J Addition
NAME RICHTER, ROSE-MARIE NAME
steeer aporess | 14376 LORD BARCLAY LN 2 STREET ADDRESS “{.37((; oD BQ&(.L\Q‘{ DA..
CIfy-sT-2P ORLANDO FL 32837 CITY-ST-218
TITLE [ Gelete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TE ) [ petete e O] Change [ Acdition
CNAME ot - - Hame i - e -t - - -
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S1-7IP
TIME 1 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHES(S__‘ .
CITY-51-2P omy-stze | )
TILE (7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZiP

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 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 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment witpaan address, with all other likggempowered.

R Al ) hfo__s7136-5727

SIGNATURE AND ZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

SIGNATURE:

CR2E034 {9/39}



