FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOC U M ENT # P98000073327 A V e Py 05-14-2003 90131 046 ***150.00
1. Entity Name : @ T
RIGHTER COMMUNICATIONS, INC. SR
<
Principal Placa of Businass Mailing Addréss
498 PALM SPRINGS DRIVE. #100 498 PALM SPRINGS DRIVE. #100 . o
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t ’
Suite. Apt. #, eic. | Suite. Apt. 4. etc. : [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
. 59-3535040 Not Applicable
Zip Country Zip Country " $8.75 additions|
§. Certificats of Status Desired O Feo Required
8. Name and Addrass of Current Reglaterst Agent * T T _Tt” " 70 Name and'Address of New Reglatersd Agent ~
Name
‘- —HGl - [“E —— = - == e e N SN S SOy s, Eae
RIGHTER, KARL'E . Street Addrass (P.O. Box Number is Nol Acceptable)
148 HATTAWAY DRIVE - '
ALTAMONTE $PRINGS FL 32701
City o FL 2Zip Code
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
_tpq cbligations o regisierad agent.
SIGNATURE
Signalure, yrad of Drinl g name of registersd aDent and e i appicable. {NOTE: Regi Agant sig nequEad when ¥ DATE
FILE NOWI!! FEE IS $150.00 - " —_— .
®  Ater May ,2003 Fee wil be $550.00 e Pund a0 @ 3500 e pe
Make Check Payable to Florida Departlmlanl of State -
10. OFFICERS'AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me p ; [ Delete TME . Dl change 1 Addition | &
e RIGHTER, KARL E e - 2
sTreeT aporess | 498 PALM SPRINGS DR. STREET ADDRESS §
corv-si-2¢ | ALTAMONTE SPRINGS FL 32721 CrY-ST-2P <]
TME C T [ Dekete e . Clchange [ Addition g
NAME : ’ NAME
STAEET ADDRESS ‘. STREET ADDRESS
CY-5T-2P - CITY-ST-21P
e o . [ Delete TIME . . [Jchange [ Addition
HAME ’ B BT . ¥ ‘
™|~ STREET ADDRESS [ =" e : e o= o RecrF MORESS | - e
CITY-ST-2IP CITY-ST-21P )
e O pelete TME : ) [ Change [ Addition
NAME : KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-81-2p
TiLE O oelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2P
TME O peete TIE [ change [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CTY-Si-ZIP
12. | hereby ceriify that ihe information supplied with this ﬂling does not qualily for the exemption stated in Section 1 19.07&3)(1). Florida Statwtes. | further certify that the information
indicaled on this report er supplemental report is true and aceurate and that my signatura shalt havs the same legal effect as if made under cath; that | am an officer or directer
of thé corporalion o the receiver o rusted £ powered to execute 1his report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11t

pll cther like empowered.

E REQUIRED Yol /o3 p7-2bl-9n |

ED MAME OF SIGNING OFFICER OR DIRECTOR Dayivre Phore

changed, or on an anachwt'h 2 S,
SIGNATURE: __/ SAVGCY2
RO Ger




