Looa FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

]
DOGUMENT #  P99000083946 2 Secretary of State
1. Entity Name 03-07-2003 90123 048 ***150.00
B.E. RICH & ASSQCIATES, INC.
Principal]Place of Business Mailing Address
189 JESSICA CT. 189 JESSICA CT,
WINTER lPARK FL 32783 WINTER PARK FL 32789
2. Principal Place of Business 3. Malling Address
[ .
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City &!State City & State 4. FEI Number Applied For
59—3605449 Not Applicable
—= P — = p—— — O — - - N
Zie Country 2 Country 5. Cerlificate of Status Desired O ?8'75 Additigngf-~—-—|-—
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|
, BLANTON, SHIRLEY
+ 1896 JESSICA CT.
WINT[':'R PARK FL 32789

“ City FL Zip Code

Street Address (P.0. Box Number is Not Acceptable)

8. The at}oye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theobligations of registered agent.

iy

SIGNATURE

o | f signatre, typed or printed rame cf registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

v ] ;

n
: AIﬂF‘LE Nowill FEE I.S $150.00 ] 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 - 0
| N Trust Fund Contribution. Added to Fees
Make CI'Eeck Payable to Florida Department of State
10. ! B " " OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TMLE P O Delete TmLE (O change (7 Adottion
NAME | ESTRIDGE, SANDRA E NAME
strezt aooress | 1896 JESSICA CT STREET ADDRESS
crv-st-ze | | WINTER PARK FL 32789 CiTY-51-2P
TMLe [ 3 elets TILE [ Change  [7J Addition
HAME BLANTON, SHIRLEY NAME
STREET ADDRESS | 1896 JESSICA CT STREET ADURESS
CITY-ST-ZIP | WINTER PARK FL 32789 CITY-ST-2IP
TMLE | [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ; CITY-ST-21P
MLE ' O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTSTAP || — e e — OITVST R e oo oo et e e e o e

TME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2PP | CITY-ST-Z1P
TITLE I ] Delete TILE [JChange [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP

12, ) hereb'y certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
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 or directar
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang?d. ar on an attachment with an address, with all other like empowered. 40 77 ’--f o -

SIGNATURE: AR, 2’/,9’ [vE 377

[GMING OFFICER OR gym’on Date Daytime Phona #

CR2E034 (10/02)



