2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 461192

1. Entity Name

THE RITCHIE ORGANIZATION, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90007 032 ***150.00

Mailing Address

-;3050 BEE RIDGE RD. SUITE A..
'SARASQI&EFt' 2397140,

Principal Place of Business

3050 BEE .RIDGE ,RD, SUITE A
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2. Principal Place of Business . Mailing Addrass

-

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1591092 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6._Name and Address_of Current Registered Agent.. ___

=i m_1.. Name and Address of New.Registered Agent — . —— — — _

Name

FREDERICK, FRED

Street Address {F.0. Box Number is Not Acceptable)

THE RITCHIE ORGANIZATION

3050 BEE RIDGE

SARASOTA FL 34239 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Regisfared Agant signature required when reinstating) DA:IE
. N . , ,‘" . . ‘

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2

“After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Depattment of State .
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE AS O] Delete THTLE YFe ClChange  Addiion | &
NAME EVERS, STEVE NAME Rabeetr fansaand (i 23
stheer aooress | 80 BRIDGE STREET SREETADIRESS | j4/ ¢y O € Lo &k A §
ATy -57-71P NEWTON MA 02458 oY -ST-TP SAArsAT A U % l-[ 135 i
TITLE TS [ Detete TITLE a5 L Cnt S {3 Change T Additicn (L_t)
AME HUGHES, EDWARD P. N sTENE €
STREET ADDRESS | 2 WAYBRIDGE LN. STREET ADDRESS AR sy
orr-s-2F | WAYLAND MA GITY-57-2P MSAT ek MA
g =P e e e ==-[-Detete= =S}l ~ . AR aneo¥ .~ = -[]Change —[R Addtion
HAME FREDERICK, FREDDY C. NAME Loz pHa%y AnAd
sTReeT aDoress | 1838 ALTA VISTA STREET ADDRESS -
orv-st-zp | SARASOTA FL CITY-§T-2P SA&ATSTR FL 39 Q3%
e AS X Delete me "W} A (] Change  [8 Addition
NAME MORGAN, JR., WENDELL R. NAME A S wis JE
sTReeT nuress | 12 GROVE ST. STREET ADDRESS 543y Swrad A A
orv-sr-ap | SANDWICH MA CITY-5T-2IP SAKA sa74 FLo b Y23y
TITLE [ A8 [ Delete TITLE A £ [ Change  [5 Addition
N HANTON, CHARLES KR, WA Fond 5 7EARE K A
smeeTaopRess | 1622 KENILWORTH ST. STREET ADDRESS 2 5es T bR
CITY-ST-2P SARASOTA FL CITY-5T-2IP SAA AT A L PANES!
TITLE AS 1 Deete TITLE [ Change  [J Addition
NANE LEY, KENT NAME
staeeT ADDRESS | 3050 BEE RIDGE STREET ADDRESS
TIY-ST-2P SARASOTA FL 34239 CITY-§7-2P

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

changed, or on an attachment with an address, with all ather Iike empowered.
) -y .

SIGNATURE: Cddt 2 Wl A 0 e,

S frofos

(179099952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




