2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P99000097276 Secretary of State

JESSE A. RICHARDS, INC. 05-03-2000 90049 018 ***150.00
Principal Place of Business Mailing Address
2201 CANTU CT.. STE. 104 2201 GANTU CT.. STE. 104
SARASOTA FL 34232 SARASOTA FL 342326254
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
jé";oqéls- ; q Not Applicable
Zip Country Zip Country ' O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natme
HlCHARDS* JESSE A Street Address (P.O. Box Numper is Not Acceplable)
2201 CANTU CT., STE. 104 - .- T e e . e e
SARASOTA FL 34232
City FL Zip Code

8. The above 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 o primed name of registered agent and ttie If applicable. (NOTE: Registered Agent signatura required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ! N .
: 10. Election Campaign Financin,
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G oi'irﬁ)uti on. 4 O fz;%owhgae’; SBQ
(See criteria on back) O Make Check Payable to Department of Stats S
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTDRS IN 117
TILE PSTD O Delete TILE [ Change [ Addition
NAME RICHARDS, JESSE A HAME :
STREeT ADDRESS | 2201 CANTU CT., STE. 104 STREET ADDRESS
omv-sT-2P | GARASOTA FL 24232 CITY-ST-2IP
THLE ] pelete TTLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STRFET ADDRESS
CITY-8T-2IP CiTY-51-2IP
L : O Delete TITLE ' [ Change  [] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE T Delete TITLE [JChange [ Addition
NAWE - R I e~ s m
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP N
TE [ Delete TITLE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP GITY-8T-2ZIP
TLE 3 pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repart i(saﬂt?ze 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 corporation or the regeiver or trusiees ecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a; ent with ap adgdregs, like empowered.

SIGNATURE: TessA. Bienness 944-356-(773

SIGNATURE AND TIPECLOR PmNTF.:; NAKE OF SIINING OFFICER OR DIRECTOR Date Dayime Phane &

194 B H -

May 03, 2000 8:00 am



