2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053101 Apr 20,2000 8:00 am
A ecretary of State
RICHH, INC.
04-20-2000 90088 003 ***150.00
Principal Place of Business Mailing Address
15607 COCHESTER ROAD 15607 COCHESTER ROAD
TAMPA FL 33547 TAMPA FL 336471156
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3535817 Not Applicable
- - : -
ap 90untry Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e e e S e - . Name - C— - s
WILUAMS' STEVEN A Street Address {P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE
SUITE 1470
TAMPA FL 33602 & Fi TZvo
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printad nama of ragistared agant and pile if applicdbla. (NOTE: Registerad Agent signature requirad when reinslating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
- 10. F
Tax filing reguirement and elacts to 4o 0. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing $5.00 may Be
o Trust Fund Contribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TIILE D ) ] Deete TME [ Change [ Addition
NAME HORNSTROM, RICHARD N NAME
stazeT AooRess | 15607 COCHESTER ROAD STREET ADDRESS
or-sT-2¢ | TAMPA FL 33647 CITY-§7-2IP
TITLE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-8T-2IP
TITLE | - - ~ O oeiste ~ TITLE - - B oo -= = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CHY-81-2p
TiLe O velets TIMLE [Jchange (] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TILE O peiete TILE [ Chenge [ Acdition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Tine O perete TILE {Jchange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurateard-thal my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo.exgGlte this repoyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drges, with aliginer like empowerad

SIGNATURE: AL i ﬂ% 735754755

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR ate Daytime Phone #

s

CR2E(34 (9/99)



