2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P9B000105777 "Secretary of State

RICHANN, INC. 02-14-2000 90128 036 ***150.00
Principal Place ¢f Business Mailing Address
277 SW PORT §T. LUCIE BLYD. 277 SW PORT ST. LUCIE BLVD. -
PORT ST. LUCIE FL 34384 , PORT ST. LUCIE FL 349845089

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65‘0882996 Applied For
Naot Applicable

Ze Couniry Zp Country 5. Ceriificate of Status Desired O $8.75 Addiional
. O R S DN e m T am e o s e m o, . — .., F0@ Reguired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HATCH, ANN M Street Address (P.0. Box Number is Not Acceptable)
277 SW PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34984
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 Flerida.

SIGNATURE _

CR2E034 (9/99)

Signa;ure‘ typad or printed name of registered agent and ttte if applicable. g {NQTE: Ha-gisterad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10 i N .
- - . Election C Financ
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Tru St‘Fun dag\ ;?:?;utign "o O fdsdle%(zohg?;sae
41(8ga criteria,on back) : ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST P e - belete TITLE [ Change [ Acdition
NAME HATCH, ANN' M. . o 007 NAME
streeT aboress | 277 SW PORT ST. LUCIE BLVD. STREET ADDRESS
onv-sr-2¢ | PORT ST. LUCIE FL 34984 oy 72
TITLE D 0 Delete TITLE [l Change [ Addition
NAME HATCH, ANN M NAME
streeT anoress | 277 SW PORT ST. LUCIE BLVD. STREET ADDRESS
air-s7-2¢— [ PORT-ST-LUCIEFL 34984~ e RSS2 e - s oo
TTLE : O petete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71 CITY-ST-2P
e [ Delete TMLE . [)cChenge [ Addition
NAME ' NAME
STREET ADDRESS JSTRCET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZIF
TTLE O Delste TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 héreby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receivefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmei h an addre#3 with aljother Jke empowered, 5_6/,57/? .
7570

sioNATURE: Gt Rade LU 2/ /-0 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytirme Prone #

o

-



