2000 UNI!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT|# V Feb 09, 2000 8:00 am
" v tene 28430 Secretary of State

LAW OFFICE OF JAMES R. RICH, P.A 02092000 90055 628 ***150.00
Prinéipal Place of Businesh Mailing Address
1645 PALM BEACH LAKES BLVD. " 1645 PALM BEACH LAKES BLVD.
«'| SUITE-390 - | s weeew SSUTEID - . Uiiavild
WEST PALM BEACH FL 33401 . = WEST PALM BEACH FL 3340n-2216
Us . { - - us e :
2. Principal Place of Business 3. Mailing Address B H""I"I" |||| l ||||” m || " || II'“ Iml ||||. lm
Suite, Apt. #, etc. T | Suls ADL ¥ e, " DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Applied For
650342015 Not £t
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéent
" —— - - B U — T et e ke g, Wom Name: ™ «™ o N e T .-
RICH’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 390
WEST PALM BEACH FL 33401

City FL | Zip Code

8. The above named ent\'t'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE [

Sighature, typad‘ ar printed name of registerad agent and utle if applicable (NOTE: Registered Agent signature required when reinstating) CATE
|
) T o } "

Q. jlr-;)l(sﬁ(\;i?rp::;am')n is e\|g?|ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Add

o . ed to Feas

{See criteria on back) a Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND IjIHECTOfl_S_ IN 11
TMLE D [ Delete THTLE President OcChange [ 1+
NAME RICH, JA‘VIES R. HAME James R. Rich '
streer anDReSS | 1645 PALM BEACH LAKES BLVD STREET ADDRESS 1645 P .
‘ . alm Beac S «r 8
orv-stze | WEST PALM BEACH FL 33401 o h Lakes Blvd., Suite 390
TITLE O velete TIILE ClChange [
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-2I
TILE , ) O pelete i me Secretary . o U Change 22
L e s e | “James R, Rich® T~ - _

STREET ADDRESS STREETADDRESS | 1645 Palm Beach Lakes Blvd., Suite 390
GrY-S1-29 CTY-ST-2P West Palm Beach, FI. 33401 )
TILE [ pelete TILE [Jchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 7 Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
T O pelste TIILE Dichage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlity 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 information
indicated on this repoft 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 o the receiver aplrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Biock 17
changed, or on an attachment wigfan address, with all other like empowered.

SIGNATURE: LD HAES f\?—ﬁicﬂl_ fRespinT > / Sit-C3Y-6%.

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




