2000 UNIFORM BUSINESS REPORT (UBR) FILED
1
DOCUMENT # P98000092537 Mar 16, 2000 8:00 am

1. Entity Name

MERRILAND RICHE & ASSOCIATES, INC. Secretary of State

03-16-2000 90080 041 ***150.00

Principal Place of Business Mailing Address
§793 W SAMPLE RD 9753 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4003
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Mumber 6 Applied For
50874326 .
Not Applicable

Zi Counti Zi 1 iti
® ountry P Gountry 5. Cerlificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

_ Steven Fischer
FILINGS, INC. Street Addréasos ép.% Box Number is Not Acceptable)

3732 N.W. 16TH STREET . Pine Island Road
FT. LAUDERDALE FL 333114132 4110

e Plantation FL 3@3@52&"

8. The above named entity, submits this sta nt for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE 3 }7 25 %
Signakfe. typgd or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when remsiating) 4 Dﬁﬁ
9. This corporation is efigisie to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 way Be
Tax flimg rgquuremenl and efacts 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State

11. QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TOLE D [ ogkte TITLE [l Change [ Addition
NAME BECK, ROBIN NAME

STREETADDRESS | 11900 NW 11TH CT STREET ADDRESS

Lmy-st-2p CORAL SPRINGS FL 33071 LI -51-2F

TITEE O Delete rTITLE [ Change  [] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TIMLe 1 Deete TITLE ) Change [ Additicn
NAME . N o ] .
" STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Deieie TITLE O Change  [_] Addition
NAME NAME

STREET ADCRESS i STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TTLE : ] pelete TITLE I Change (] Addition
NAME ' NAME

STREETADDRESS | + - "L - STREET ADDRESS

CITY-ST-21P A CITY-ST-ZIP

TILE h ) 1 oelete TMLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IF CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1g execul® this repor as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm il other like empowered.

kT AR S g A S R T RN i d _
SIGNATURE: £/ R Sl il 4 Robin Beck 3 fro/2eD  (954)227-3743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date * J Daytime Phone #

CR2E034 (9/99)



