2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096319 May 07, 2000 8:00 am

1, Entity Name

CHARLES RICHMOND PROPERTIES, INC. Secretary of State

05-07-2000 90029 043 ***150.00

Principal Place of Business Mailing Address
126 DUNDEE ROAD 126 DUNDEE ROAD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-5406 UUUUYU Y

A

2. Principal Place of Business 3. Mailing Adg;ss HIIH“' ”' |||1| ||l | I‘ "

= 12 Duupee KoAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DayTonA BepcH , Fi, DRy Towa Beacn  FL. <9~ 361098 Nol Apricabic
Zip Country Zi Country o ) 8.75 Additional
o ye/lg_ | : RSA §2 / /3 us 5. Certificate of Status Dasired (| ?ee Require(;“ona
6. Name and Addr@ss of Current Reglstered Agent._~_._— - |.. _ 7. Name and Address ot New Registered Agent
Name ™ ° — Tt = —
SPENO, ANGELO Street Address (P.O. Box Number is Not Acceptable)
126 DUNDEE ROAD
DAYTONA BEACH FL 32118
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Ageni signature required whan reinstating) DATE
. . L ) "
9. 1T_hnsficlz‘arpr;)ra\tlci)rﬂrl: ehgﬂ)l: tclj s?tlffyc;ts lntan‘g'lble FILE NO\:’I.. FEE IS_"$150.00 0 10. Election Gampaign Financing $5.00 May Bo
ax ing regu ement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PRES1DENT ; “TRE ASYER 3 oelete e [Jchange (] Addition
NAME Dokvs Awp Vv, YT NAME :
STREETADDRESS | ey Dwvard&e Keald STREET ADDRESS
orv-s-20 | DawrTon BeAckH  Fi. 32118 CITY-ST-2P
e SECRETARY O Delete e Ol Change [ Addition
NAME Ancclo A SPENO NAME
STREETADORESS | 12 DunOEE RoRD STREET ADDRESS
CHY-ST-7IP Dayronha BeEACY FL 32, { 8 CITY-ST-ZP
TmE ’ 1 Delete TLE e . - . Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this repart gr supplernental 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 director
of the corporatioff or the réeejver or trustee empowered o execute this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
«changed, or on an attachmentyith an address, wi@:\iher like empowered.

SIGNATURE: _C /AL U AeD  poris AN YouuT %}é,\ W4 -163-0250

R AND TYPED OR PRINTED I’AME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

I

CR2E034 (9/29)



