2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

————
—

DOCUMENT # P99000070459
. ~RICHARDSON, & ASSOCIATES REALTY, INC.

Principal Place of Business

1412 NE 18T 8T.
MULBERRY FL 33860

Mailing Address

1412 NE 18T ST,
MULBERRY FL 33860-2804

2. Principal Place of Business 3.

320/ For Ao Arel

£

Mailing Address

5 D1 £,

Suilte, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90095 007 ***150.00

DO NOT WRITE IN THIS SPAC

I

“latelong,

4. FEl Num

City & Stat% ,@/ﬂ ,1% /C /

7-35573¢ 4

Applied For
Mot Apolicable

ber

ountry y J- ,%

Zipggfjj Té

Zip 2,3;&3 Country’ﬂjﬁr

5. Certificate of Status Desired

0 $8.75 additionat

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

RICHARDSON, RONALD E
2/ 5,

/-_-"

Frorigla Fve-

4
T ™

Name

Street Address (P.O. Box Number is Not Acceplable)

1 33803

City

Zip Code

FL

B}bﬁiﬁ?}ve named, entj

SIGNATURE

7
4

submits tﬁs&atement fop the purpfs&of changing ifs registered office or registered agent, or both, in the State of Florida.

=

Signa_‘re‘ typed or printed nama of registerad agent And wte if applicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. {
{See crileria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

~——

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ~
TIILE PSD O Delete THTLE #lchange [ Addition | =
NAME RICHARDSON, RONALD E NAME p{a :
STREET ADDRESS | H2-NE-15F-ST— STAEET ADDRESS / y =
CITY-ST-2F MULBERRY-FL-33860— CITY-ST-2P % /g’l f /0 ’:/q B}g—;g? -
# o

TMLE [ Delete TITLE O change [ Adition |
NAME NAME '
STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-721P

TMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ Deletz TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [[] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-$T-21P

UTLE : [ Delete TITLE (O Change [ Addition
NAMEr .| 9 >t B e NAME

STREET'A[‘)DhESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

13. | hereby certify that the information supptie

AT as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
port is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(543) 607 -905.

Data Daytims Phena #




