2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

"L RICHARDSON, INC.

DOCUMENT # P99000004449

Principal Piace of Business

7141 NEAL ROAD
FORT MYERS FL 33905

Mailing Address

7141 NEAL ROAD
FORT MYERS FL 33905

2. Principal Plage of Busines;
13/l] Poace Pd.

3 ek ec £A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Hi2: 31

P
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5. ificate of Desi
Certificate of Status Desired Fes Required

B0y

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RICHARDSON, JASON
7141 NEAL ROAD
FORT MYERS FL 33905

Name

S%}friss /(W ‘édBoxcl\leuml:?z?ot Acceptable)

St Wers

FL | 58905

SIGNATURE

8. The above named entity submits this statement far the purpoese of changing its registeted office or registereo] agent, or hath, in the State of Flarida.

Signature, typed or printed name of registered agant and title if applicable.

{NQOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See crileria on back) ]

. FILE NOW!I! FEE IS $550.00

Atter SEPTEMBER 13, 2000 Min. will bs $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

1. OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TTLE D [ Detete TME FLChange [ Addition | &
NAvE RICHARDSON, JASON NAME Edardom . Jpson 8
sTREETACORESS | 7141 NEAL ROAD streer comess | { B¢ | Fegee - §
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STREET ADDRESS STREET ADDRESS
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CITY-ST-7IP cY-sT-2ip
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AME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-Si-71P

T 1 petete TITLE L/l UL u Change [ Addition

i NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR \

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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July 25,2000

Uniform Business Report' -
Division of Corporations .
P.O. Rox 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Enclosed please find the 2000 Uniform Business Report and a copy of a

cancelled checl

After calling the main telephone number on this form Lwas referred to a
Dept. for Reinstatement. ‘T spoke to-a lady there named Leslic at (850) 487-
0059. Iexplained to her that I had indeed filed this report by the required
due date and had a copy of the.cancelled check. She informed me that the
FEl # was missing on my report and 1 only needed to fill in that mumber on
this form send a letter and a copy of the cancelled check and T would not.be
required-to pay-any additional fees. - - B |

Address changes were made to the original form mailed in' April but T-will
show them again. I trust this will satisfy all requirements.,



