- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M91794 Feb 28, 2001 8:00 am

1. Entity Name

RA. PRICHARD INC Secretary of State

02-28-2001 90091 011 ***150.00

Principal Place of Business Mailing Address
6177 GOUNTRY FAIR CIRCLE 495 N.E. 4TH ST
BOYNTON BEACH FL 33437 SUITE 7 y
DELRAY BEACH FL 3348344542 U U U d U q 3 U
Us
4GS NE Fru S
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Soare T
City & State City & State 4. FEI Number 65’01 1 1985 Applied Far
Dereay BEetcH F_L_ Not Applicable
Zip Country Zip Country . ’ $8_75 Additional
25493 4L42 U 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
| g??B?EgBSSEF?YE“;‘ATF?IngRARD Street Address (P.O. Box Number is Not Acceptable)
| BOYNTON BEACH FL 33437
i [ ! Ie!
City 'JL Zip Cade

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

SlGNATUR% ey Movrstens ot gl TS A-B-or

Signalure, typad or printad name of registerad agent and e i appiicable, (NOTE: Regsiered Agent signaturt -equired when reinstatng) DATE
9. This cprporatigm is eligible to satisfy its Intangible FILE NOWN! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax lling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
{See criteria on back) O Male Checls Payable to Departmani of Staie
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE PD [ belete TITLE [ change [ Additon
NAME PRICHARD, ROBERT ANDREW HAME
sTReeT A00RESS | B177 COUNTRY FAIR CIRLCE STREET ADDRESS
CITY-51-21P BOYNTON BEACH FL 33437 ITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addilien
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TTLE [ pelete TITLE Ctehange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21P
TITLE O pelets TITEE [J Change [ Addition
NAME _ _ NAKE
STREET ALDRESS STREET ADORESS
CITY-ST-2IF CIT¢-5T-21F
THLE [ pelete THLE [ Change [ Addion
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-21F
TITLE 7 belete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIEMATL -:;% otz erRr Arpnie e PBore > F—B-C) 5'4//272--705'5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Date Dt Phone &

CR2E034 (10/00)



