e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  P99000026526 May 28, 2002 3:00 am
3. Entity Narma ecretary of dtate
DOT RICHARDSON ENTERPRISES, INC. (5-28-2002 91686 030 ***150.00
Principal Place of Business Mailing Address
8306 PURCELL DRIVE 8306 PURCELL DRIVE
ORLANDO FL 32825 ORLANDC FL 32825
I S O O A
1075 W. Lakeshore Drive 1075 W. Lakeshore Drive
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clermont, FL Clermont, FL 91-1961204 Nat Applicable
Zip Couniry Zip Country . ) $8_75 Additional
34711 USA 34711 UsSA 5. Certificate of Status Desired ] Fao Roquired
- * 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agent
"$8%othy G. Richardson
MCCAHTHY’ THOMAS P Stlr%e,%%ddﬁss (E.O Hox Plumber i%NoL Acceplable)
8306 PURCELL DRIVE - Lakeshore Drive
ORLANDO FL 32825
| Zi d
®lermont FL | “5%%5
B. The above named entit wupose of changin gistered agent, or both, in the State of Florida.
/] /
SIGNATURE 73 ‘ H IS /VL
Signature, typed o 3 (NOTE: Registerad Agent signature requirad when reinstating} 4 / DATE
- o L ) Fa—
8. This corporation is eligible to satisty its Intangible U FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
s (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE D . [ pelete TLE D g Crange [ Addition | ©
NAVE RICHARDSON, DOROTHY G NAME Richardson, Dorothy G. s
stReeT A00Ress 18306 PURCELL DRIVE STREETADDRESS | 1075 W. Lakeshore Er'ive §
orv-si-2¢__|ORLANDO FI 32825 oSt | Clermont, FL 34711 o
TITLE D O selete TITLE D ’ oy Change [ Addition | O
NAME MCCARTHY, THOMAS P NAME McCarthy, Thomas P.
STREET ANDRESS | 5209 DTC BLVD. STE. 750 steeanoress | 385 Inverness Drive South, Suite 370
orv-s-2p | ENGLEWOOD CO 80111 ciry-ST-21P Englewood, CO 80112
TITLE [ Delete TILE D_Change [ addition |
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS |, ,. - e STREET ADDRESS
emv-sezp [ i CITY- ST-2P
TITLE o e [ pelete TITLE [ change [ Addition
NAME 21 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-TIP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF

of the corporation or the recedver =

LAY
changed, or on an attgetent with an address

, Wit

other like empowe

rpawerad to execute this report 2 qUTEE ek
8 e

Y2

13. | hereby certify that the information supplied with this filing does not qualify for the exermption sta
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12

s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Wsm.lma OFFIC

ER G/ DIRECTOR

4 Date Daytima Phone #




