2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # S32118 May 03, 2001 8:00 am
- S ane Secretary of State
RICHLAND MANAGEMENT' INC. 05-03-2001 90998 017 ***158.75
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
SUITE 740 SUITE 740
TAMPA FL 33609-2552 TAMPA FL 33609-2552 Coﬂs 94 71
T v AN
_"4890 W. Kehnedy Boulevard ! __T4B30'W. Kennédy Boulevard "~
Suite, AptSﬁﬂeetc#850 . Suite, Apt.sﬁ.iteelc#aso , DO NOT WRITE IN THIS SPACE
City & S“’Fémpa, Florida City & St%mpa. Florida 4, FEI Number 650242971 :pfied I.“form
ot Applicable
4 SIPUSIERY CounyUSA ‘ Zip JIGUFTEEY ™ CounryUSA §. Certificate of Status Desired ﬁi ?g';g,ﬁ?:;ﬁma'
. “;.. .N.a;r‘le Bl:ld ;hd:lres.s of C;Jrrt;.nt Registered Agent 7. Name and Address of New Registered Agent
Name
BRAY, JACK H -
4830 W KENNEDY BLVD Street Address (P.0. Box /886 Wi, Rennedy Boulevard
SUITE 740 :
TAMPA FL 33602 , Suite #850 .
e Tampa FL 33505%8s3

B. 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.

. “
Kl
Vo

SIGNATURE
Signature, typad or printed name of registered agent and title if appkcable, {NOTE: Registerad Agent signaturé requirad when reinstating) DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- ) i X paign Financing .
Tax flllr:.g r.equwemem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 f&gﬁor‘gﬁ:a
(See criteria on bagk) O Mzke Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TITLE P 7 veiete TIMLE B.change  [J Acditon | &

NAME BRAY, JACK H. HAME S

STREETADDRESS | 4830 W KENNEDY BLVD #740 STREET ADDRESS | 4890 W. Kennedy Bivd., #850 5

CITY-ST-2IP TAMPA FL CITY-ST-2IP Tampa, Florida 33609-1863 g
3]

TITEE Vs 3 Delete TITLE V(s W change (] Adatiion &

ot ROSS, SAMUEL K e 4890 W, Kennedy Blvd., #3850

STREET ADDRESS | 4830 W. KENNEDY BLVD STREET ADDRESS . Kennedy Bivd.,

CITY-ST-2P TAMPA FL CITY-ST-7P Tampa, Florida 33609-1863 _

TITLE VAS [ Delete mie v M change  [J Addision

NAME GREEN, DANIEL B. - NAME

STREET ADDRESS | 4830 W. KENNEDY BLVD. STREETADDRESS | 4890 W. Kennedy Bivd., #850

City-sT-2P TAMPA FL Cry-s1-2IP Tampa, Florida 33609-15863

T v O Delete it NIT- B Crange 0 Adoition

NAME WEST, DALE A. NAME

STREET ADDRESS | 4830 W KENNEDY BLVD., SUITE 740 STREET ACDRESS [ 4890 W. Kennedy Bivd., #850

CiTY-ST-2IP TAMPA FL CITY-5T-2IP Tampa, Florida 33609-1863

TMLE v [T Delete TILE ﬁChange [ Acdition

NAME WILKINSON, J. CURT NAME

STREET ACDRESS | 4830 W KENNEDY BLVD, STE 740 STREET ADDRESS | 4890 W. Kennedy Blvd., #850

GITY-ST-2IP TAMPA FL CITY-ST-2IP Tampa, Florida 33609-1863

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify 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 directer
ha receiver gr trustee empQuarad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corparation g
changed, or g

SIGNATUR

gent wihh an addrese p7all other like empowered.

Sanmed K

cRess 41500 8- 286 -4ido

L' NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




