-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # SO7120 - - ] - Msar 22t, 200(} %tO(t) am
1. EnmyName ecre ary O a e

t
RICK S SHOE CLINIC' INC 03-22-2000 90021 016 ***150.00
Principal Place of Business Mailing Address
4157 S TAMIAMI TR 5206 OCEAN BLVD
VENIGE Fi 34233 SARASOTA FL 34242-3308 L K
us us 628489
520l (Jegan od
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City & State r"’ City & State 4. FEI Number 0555 A Applied For
go—h(}ﬁo [ A Yoo 593 7 Not Applicatle
Zip Country Zip Country . . $8.75 Additional
349\ ,_r) 9 N %AQ A%XDTF\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
' Name
FORTNN, RICHARD D Street Address (P.Q. Box Number is Not Acceptable)
308 BLACKBURN RD
NOKOMIS FL 34275 -
City FL Zip Code

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

SIGNATURE ‘
Signature, typed or printed name ol registered agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating} DATE
9, This fc_orporatin_:m is efigible to satisly its Intangible FiILE NOW1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg r:_aqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Add.ed o FE);S
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e F1D 7 Deiete it [l Grange  ( Adaition | §
NAME FORTIN, RICHARD D NAME 2
sTreet anbress | 308 BLACKBURN RD STREET ADDRESS §
CITY-ST-2IP NOKOMIS FL Cy-ST-2IP oy
TITLE VvsD (3 Delate TITLE [ Change [ Addition 5
NAME FORTIN, NORLEEN NAME
staeet anoress | 308 BLACKBURN RD STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL CITY-ST-2IP
TITLE [ pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-21P
TITLE [ Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TTLE [ change [ Addition
NAME . _ NAME
STREET ADDRESS o STREET ADDRESS
CITY- §7-21P CITY-ST-7P
TILE O pelete TITLE O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iF ' CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre?th all olher like empoweged,

S|GNATURE:\7ME)'??7."-éw)fiif?".é@é/&y 6,-,,{ Vv ,OM .3/, A, o G346 7445

k SIGNATURE AND TVPEDfﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data / Daytime Phong #




