42031 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P98000046836 Apr 26, 2001 8:00 am
- Loty are ecretary of State
MICHAEL RICHARDS, INC.
04-26-2001 90310 027 ***150.00
Principal Place of Business Mailing Address
1391 NORTH HWY 1 1391 NORTH HWY 1
TITUSVILLE FL 32789 TITUSVILLE FL 32769
Suite, Apt. #, etc Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
City & State City & State 4. FLI Number 59_351 1366 Applied For
Not Applicable
Zip Countr Zi Countz it
v b Y 5. Certificate of 3tatus Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, MARGIE S
Street Address (P.O. Box Number is Not Acceptable)
1240 EDWARD ST
TITUSVILLE FL 32796
City Zip Code
B. 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
Sigrature, typed or printed name of registercd ager: and tilke if applicable. (NOTL. Registerac AJent §qnanre raquirac whean einsiating) DATE
; ; i ) ; : ] = NMOW T TEE R S H
a. This §prporatqu is eligible 10 salisty its Intangible FlLz u\!OW.,.! FEE !:3; $150.00 10. Election Campaign Financing $5.00 vy e
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fes will ba $550.00 . ;
3 16 ) heehd e N Trust Fund Contribution. O Added to Fees
(See criteria on back) O ilake Chieck Payable io Departmani of Siais
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TTLE Ol chenge T Acdition
HAME LANDRY, MICHAEL E MAME
STREET ADDRESS 1391 N HWY #1 STREET ADDRESS
CITY-ST-2Ip TlTUSVlLLE FL 32796 CITY-5T-2IF
TIILE [ Delets “ITLE [ Change [ Additian
NAME NAME
STREST ADGRESS STREET ADDRESS
CITY-ST-2IP SIY-S1-4IP
TITLE [ Dalae TTLL O Change ] Additon
NAME HAMI
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-ST-1IP
TITCE [T pelate ILE [J Change  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ty -1 4P
THILE 1 Deleta e [1Change  [_] Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP “ CNy-51-4p
TITLE T Delete LS [[1cChange  [JJ Additios
MAME MAME
STRELT ADDRESS SIREET ADDRESS
CIEY-§T- 2P CITY-$T- 258
13. | hereby certify that the information supplied wilh 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 repart or supplemental report is true and accurate and that my signature shall have the same lcgal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empgwgred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachrgent \git\h angddress ali other like empov red.
SIGNATURE: A Ny A 7 // éf/c’/
SIGNATURE AND TYPED GR PRINTEDYJAMENQE 5i@fiNG OFFICER OR S[ECTOR / Dae / Taytime Plane #

CR2E034 (10/00)



