2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076874 .
vt Apr 07,2000 8:00 am
ROBERT 4. RICHTER AND ASSOGIATES, ING. ecretary of State
04-07-2000 90092 009 ***150.00
Principal Place of Business Mailing Address
1036 ELAINE STREET 1036 ELAINE STREET
VENICE FL 34292 VENICE FL 24292-2118 s s ey .
$33L42
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Kfmb q L Applied For
0274?,_! Naot Applicable
- , C -
4 Couniry 4ip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T T - T T T — 1 Na’_ﬁ‘e— — — -
RICHTEH' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1036 ELAINE STREET
VENICE FL 34292
City FL Zip Cede
8. The above named entity submits tnis statement for the purpose of changing its registered office or regisiered agem, or both, inthe Staie of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and ntfe 1t applicabie (NOTE: Registered Agenl signature raquiréd when reinstating} DATE
. Thi ion is eligib! isfy its Intangibl = 3] k . ‘ ‘ :
oot ses i | aner MaY 1,200 Fao wilbe sssooo | " EsctenCameaFrancng - $5.00 vy 5o
g req : IAY 1, - Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME RICHTER, ROBERT J NAME
streeT anoress | 1036 ELAINE STREET STREET ADDRESS
CITY-ST-2P VENICE FL 34292 CITY-S§7-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME : - (J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -51-21F o CATY-57-21F
TILE ) [ petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE [ ceete TILE [ change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivgrdr trustee empowered 10 executg this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnh an address, with all ojher Ii powered. /
- )
et LT AU ' o/ 488
SIGNATURE: 2 NPACEMA D TS MALOO 77 488 H8508
¥ SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

r74

CR2E034 19/59)



