FILED

of00 /- UNIFORM BUSINGSS REPORT (UBR)

- DOCUMENT # V01850 --

1. Entity Name

TOM RICHARDS, INC.

19,2001 8:00 am
ecretary of State

09-19-2001 90123 020 ***550.00

Se
S

Principal Place of Business

2670 ST ANDREWS BLVD
TARPON SPRINGS FL 34689

Mailing Address

270 ST ANDREWS BLVD
TARPON SPAINGS FL 346641209

‘A0086731

1l

0525136

28059 US HWY 19 NORTH 28059 US HWY 19 NORTH )
Suite, Apt. #, stc. Suite, Agt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 100 SUITE 100
City & State City & State 4. FEI Number . Applied For
CLEARWATER, FL CLEARWATER, FL 34-1257334 Not Applicable-
Zip Country Zip ~Country ) $8.75 Additional
- 33761 USA 13761 USA 5. Cartfficate of Status Desired [ Fee Requirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New-Registered Agent
-~ . . . a . Name . .
BURKE, ROBERT C JR — -~
Street Address (P.O. Box Number is Nat A tabl
28059 U.S. HWY 19 NORTH, SUITE 100 1268 (PO, Box Numper s Not Acceptable)
CLEARWATER FL 33761
1\ City FL { Zip Code
8. The above named sntity submits this statement for the purpose of changing its ragiatered office or registered agent, or both, in the State of Florida,
SIGNATURE -
. Signetwre, typad or printed name of regisiored agent and Une il sopicabis. (NOTE: Regislarsd Agsnt signature raquired when 1#insitating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sc.
. {Ses criteria on back)

10. Elsction Campaign Financing
Trust Fund Confribution. -

$5.00 may Be
Added to Fees

1. OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e VPS O Delete e VPS Changs [ Addtion
NAME RICHARDS, TOM NAME RICHARDS, TOM ’
sTresTAnoness | 2670 ST. ANDREWS BOULEVARD STREET ADDRESS 36750 US HIGHWAY 19 NORTH, UNIT #2056-58

orv-s1-27 | 'TARPON SPRINGS FL 34889 CITY-ST-2IP PALM HARBOUR, FL 34684

e T - O Delste TME T ] Change ] Addition
NAME RICHARDS, SUSAN ANE RICHARDS, SUSAN

streeT aooRess | 2870 ST. ANDREWS BOULEVARD STREET ADORESS 36750 US HIGHWAY 16 NORTH, UNIT #2056-58
_ome-st-ze | TARPON SPRINGS FL 34689 CITY-51-2F PALM HARBOUR, FL 34684

e F  Delete e P & CEO X Change L} Addition
ne . | STEWART, MICHEALY . .. . ... “NAME - STEWART, MICHAEL J -

smeeT anoess | 7010 LINSDEY DR SREETAROAESS | 7010 LINDSEY DRIVE

cTY-57- 2 MENTOR OH 44080 ciry-St-2P _MENTQR OH 44060

e 7 Oetete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-§T-21P -

TTE {3 Deista MLE CIchange [ Addition
MAME’ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CI7Y-ST-aP .
TmE 7 pelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-7P

13. | heraby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07 3)(i), Fiorida Statutes. | further certify that the information
g4l gacurate and that my signature shall have ths sems lagai @

@f 3 sfcute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
the zimtzwiei%—- .

indicated on this rsport or supplemental report is true gp4 ¢
of tha corporation or tha raceiver or trustee egp) pWii s
changed, or an an attachmeni with an addregs, il

SIGNATURE:

i

ect as If made under cath; that | am an officer ar director

SIGNATURE AND TYPED GR PRIKTED NAME OF SIGNING OFFICER OR DIRBETOR e e

CR2E034 (9/99)

i

b

P
i
D

b




