2000 UN|FORM'BUSINESS REPORT (UBR, 1/29/00-90105-015-3$150.00-3150.00

DOCUMENT # P99000046918

1. Entity Neme

RICHARDSON DETECTIVE AGENCY, INC.

0O MAR -6 AM11:58

' Malling Address

4038 EDISON AVE.
FORT MYERS FL 339164630

Principal Place of Business

Y% EDISON AVE.
FORT MYERS FL 33916

AR R B

DC NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, etc.

City & Stata City & State 4. §El Nymber Applied For ]
- 0S=0H0 6YS | R
ap Country 4p Country §. Cerlificate of Staws Desied [ ?eaa-gesq ::\hcﬂllonal
8. Name and Adkiress of Current Reglstered Agent 7. Name and Address of New Registered Agent Lo
—_—— = Sy = 2T oD - - g - Na"fe -

= DI sy

4036 EDISON AVE.™ ==~

e_GLOVER.quLUAM:R—ﬂm#-(;—_—_: ‘;"‘A"—;J—"f‘—__‘“" ﬁ)-:._,..-‘uu»; .-: s 1‘531@9_& AUUV?Q‘{(EQLMW*’E’ is Not'A_gDeptgbla) - — ——— ?. ﬁi_ﬂ,_u_.

FORT MYERS FL 33916
City FL ‘ Zip Code
8. The.abova named entity sUbMIts this statement for m:a purpose of changing its registered office or registerad agent, or both, in the Staté of Florida.  ——
SIGNATURE .
Signature, typed or printed name of regnsterad agert and tise ¥ applicable. {NOTE: Ragisternd AQent aipgnatucs réquirad whan reinstating) DATE
8. This corporation is eligible 1o satisty its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax fillng requirement and elects 1o do so. Alter MAY 1, 2000 Feo will be §550.00 Trzst Fund C;:?;uﬁ;n_ v fdscf.?dt:oh;?a: o

Prp— —— T ———— .

(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS —F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
me VI , ' 0 celes TME Dichange [0
NAME GLOVER, WILLIAM P I NAME
streeT apoRess | 1311 EVALENA LANE STREET ADDAESS
CITY-§T-2P NO. FT. MYERS FL 33917 CTY-5T-2P N
e b D peles me Dichange £
NAME GLOVER, NANCY G ) NAME
st aooress | 1311 EVALENA LANE STREET ADDRESS
ciry-ST-2P NO. FT. MYERS FL 33917 CIFY-5T-2P _
S I AR o cemee. JDlooee __ Rme oo .- 0] Change _ _ 1 Addia
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy-5- e
THILE O Delea TITLE -7 . [ Change ~ {J Additior
NAME R
STREEY ADDRESS STREET ADDRESS \q
cry-T-2p ovy-§T-2P 'b
TE pJ O petzte TE ‘ O Change {7 Additio
NAME '
5T ADDRESS STREEY ADDRESS
CIy-s1-29 CIry-51-2P o
e 01 Deieee ne O Crange  [) Aaditr
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY.5T-21P CITY-57-2P

13. | hereby certify that the informati
indicated on this report or supple!
of the corporation of the receiver Jr truslee

ntel

suppied with Ihis filin

ar

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stafutes. ) further cerlily that the information
 accurate and that my signature shall have the sama lag

2l effect as il made under oath; thal | am an officer or director
Statutes; and thal my name appears in Block 11 or Block 12 if

m}mm! OF SIGNING OFFICER DR ARECTOR

_ A exgeute this report as requifred by Chapter 607, Florida
changed, or on an attachngent with an addrgsgrwi th:ﬁl?ta smpowered. 00 ?W , ?
. VA REQUIRED o Cansz) - ¥
SIGNATUR LN AY A1 P S i




