FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90022 012 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S57239

1. Entity Name

RITER & COMPANY, iNC.

Principal Place of Business Mailing Address

5018 W. LONG FELLOW 5018 W, LONG FELLOW .
TAMPA FL 33629 TAMPA FL 33629-7532 l" U u 1 ﬁ ( 'j 3 :
us us _ -
3608 Woverlyy £ 3225 S . (MNacDie foe
Suite, Apt. #, etc, U Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2129 310
City & State . Cily & State 4. FEI Number 3068 Applied For
'\jﬁ‘m e _/'f-f-— 'T‘)Ch’r'\j? A—‘" /F" 5% 923 Not Applicable
Zio_ - 1 Country Zin "1 Country " . $8.75 Aaditionat
_ Fi-’/ 33 é Zq tgﬂa»lg U -SA— 5, Certificate of Status Dasired O Fee Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - o s e T T T Name T T T T = - = - j s
MCNAMARA’ THOMAS P. Street Address (PO, Box Number is Not Acceptahle)
2909 BAY TO BAY BLVD.
#309
TAMPA FL 33602 oy TREEE
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and title f applicable {NOTE: Aegstered Agent signature required when renstating) DATE
9. 'T[hisfcrorporatlc‘m is eligib:;a tT satiffydits Intangible _ FILE NOW!! FEE IS] $150.0:0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L (See criteria on back) Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS [ K3 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE PD [ pelate TLE - Change [ 7.
NAME RITER, KAREN E. NAME P
sTREET AoDRESS | 5018 WLANG FELLOW AVE STREETA0ORESs | RO I oAt L\d’ e lace
CITY-8T-2IP TAMPA FL 33829 CITY-ST-21P
TITLE [ petete TITLE 3 Change [0
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP )
TITLE 1 petete TTLE Cctange [ '™
"N‘E'ME T e e T WA AT e e e T s T e T = « NAME ——— i —— —— = ——— — m e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IF
e 3 oeletz TILE DiChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P R CITY-5$1-ZiP
TITLE : . [ Delete TILE [change [2-. -
NAME . v NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZP
TITLE ] Delete TILE [ Change 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify i e Lo L0
indicated on this report or supplemertal report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or <
of the corporation or the receiver or trustee empowered 1o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :.

changed, or on an attachment with an agéress, with all.etfier like empower
O
2 {FF 5383/ 02
> .

L ™ Dayiima Fhone #

N
A

OFFICER OR DIRECIOR .

SIGNATURE: ___> :
SIGHATURE AND TYPED OR PRINTED NAME OF 5IG




